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Peer Victimization has long been recognized as a major problem among youth and is 
conceptualized as a psychosocial stressor that encompasses a range of multiple intentional acts 
(e.g., teasing, hitting) that are intended to do harm to an individual. Over the last several decades 
our understanding of the form, consequences, causes, and mechanisms of peer victimization has 
increased substantially. Nevertheless, there is still considerable work to be done to better 
understand and subsequently reduce the frequency and impact of peer victimization. This 
dissertation is composed of three studies that attempt to address three notable challenges or gaps 
in the peer victimization literature. Study 1 addressed the limited association between 
victimization and psychosocial maladjustment by assessing the impact of the inconsistency in 
measurement of peer victimization. Findings from this study revealed that different informants 
may be capturing different aspects of peer victimization and that indices of peer victimization 
were highly dependent upon the context in which assessments took place. Study 2 sought to 
determine if previously unexplored subgroups of peer victims could be identified and if subgroup 
membership conferred unique risk from peer victimization. Findings revealed that while unique 
subgroups were identified, they were not consistent with past findings with respect to initial 
identification and unique subgroup membership did not appear to confer unique risk for 
maladjustment. Study 3 sought to extend knowledge of the long-term impact of victimization 
 iv
that occurs during youth (i.e., the impact of victimization as it extends into adulthood). Findings 
from this study suggest that victimization may impact a broad array of outcomes, especially 
physical health, and the predominant focus on mental health outcomes may overlook important 
adult correlates of peer victimization.  When considered together, patterns from these three 
studies suggest three overarching conclusions. First, these studies provide evidence that self-
report has clinical utility for assessing peer victimization and is meaningfully distinct from input 
provided by other reporters of peer victimization. Second, these three studies provide additional 
evidence that the link between peer victimization and psychopathology is limited. Third, these 
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CHAPTER 1: GRAND INTRODUCTION 
Bullying has long been recognized as a major problem among youth, although research 
on the topic only began in the 1940s (e.g., McKee &Leader, 1955). In this nascent period, 
researchers focused on youth who were the perpetrators, rather than the victims. Somewhat 
surprisingly, three decades passed before this focus shifted and research began to explore youth 
who were being bullied (i.e., peer victims; Olweus, 1978). Early research on peer victims was 
conducted primarily in Europe; in fact, very little research on peer victimization and its sequelae 
was conducted in the United States prior to the 1999 Columbine massacre. This flashpoint – 
along with several other school shootings in which bullying was implicated as a potential causal 
variable – resulted in an exponential increase in research on peer victimization: a PsycInfo search 
of the phrase “peer victimization” reveals a 1350% increase in peer-reviewed articles published 
from 1995-2000 as compared to 2012-2017. Efforts to better understand the causes, correlates, 
and consequences of peer victimization have yielded a greater understanding of peer 
victimization; however, there are numerous aspects of the phenomenon that remain poorly 
understood or are as yet unstudied.   
Peer victimization is conceptualized as a psychosocial stressor that encompasses a range 
of multiple intentional acts (e.g., teasing, hitting, name calling) that are intended to do harm to an 
individual. Peer victimization has been linked to myriad psychosocial and interpersonal 
difficulties, including school maladjustment (Kochenderfer & Ladd, 1996), academic 
performance (Schwartz, 2000), peer rejection (Boulton & Underwood, 1992; Schwartz, 2000), 
social status (Hodges, Malone, & Perry, 1997), anxiety (Hanish & Guerra, 2002), aggression 
 2 
(Hanish & Guerra, 2002; Schwartz, Dodge, & Coie, 1993), loneliness (Boivin, Hymel, & 
Bukowski, 1995; Boulton & Underwood, 1992), depression (Bjorkvist, Ekman, & Lagerspetz, 
1982; Boivin et al., 1995; Hanish & Guerra, 2002), and low self-esteem (Bjorkvist et al., 1982). 
Longitudinal studies have explored the temporal links between victimization and maladjustment; 
results to date have yielded bidirectional and cyclical patterns, especially among internalizing 
and externalizing symptoms (e.g., Egan & Perry, 1998; Hodges & Perry, 1999).  
Early research on peer victimization focused uniquely on overt physical victimization 
(e.g., hitting; Olweus, 1978), most likely because it is the easiest form of victimization to 
identify. As more research has been conducted, additional forms of peer victimization have been 
identified. For example, relational victimization (e.g., name calling, spreading rumors) is more 
subtle and harder to detect than overt victimization, yet research has shown that it is an equally 
impactful form of victimization (Crick & Bigbee, 1998; Crick & Grotpeter, 1996; Galen & 
Underwood, 1997). Additionally, the differential impact of the location or platform in which peer 
victimization occurs has received more attention in recent research. Because today’s youth spend 
a considerable amount of time interacting electronically, peer victimization research has been at 
the forefront of trying to understand how social media and online communication alters peer 
interactions (e.g., Sumter, Baumgartner, Valkenburg, Peter, & 2012).  
While our understanding of the form, consequences, causes, and mechanisms of peer 
victimization has increased substantially, there is still considerable work to be done to better 
understand and subsequently reduce the frequency and impact of peer victimization. There are 
five particularly notable challenges or gaps in the literature that need to be addressed in the field 
of peer victimization research: (1) inconsistent assessment and identification of peer victims and 
victimization; (2) a lack of focus on the difference between types of victims or potential subtypes 
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of victims; (3) a limited scope in terms of the longitudinal impact of peer victimization; (4) an 
overreliance on school-based studies; and (5) a need for greater study of causal mechanisms of 
peer victimization. This dissertation will address the first three of these five challenges; however, 
the last two are important and merit a brief discussion.  
To date, the vast majority of studies of victimization have been conducted in schools and 
have used input from a variety of reporters (e.g., self, peer, teacher) and measures to assess 
victimization and the potential causes and consequences thereof. This approach has considerable 
merit, as it allows for large sample sizes, input from multiple reporters, and the implementation 
of longitudinal research designs. It is limited, however, because it may not be adequate for 
assessing victimization that occurs in non-school based settings (e.g., neighborhoods, online). 
With more and more youth interactions occurring via social media, peer victimization research 
will benefit from including studies conducted in broader settings than just schools. In addition, 
school-based studies necessarily employ quasi-experimental designs (i.e., grades, classrooms, 
teachers, and peers cannot be manipulated for the purpose of random assignment) that are often 
correlational. Moreover, the school setting does not allow for the experimental testing of 
potential causal mechanisms or factors hypothesized to be associated with peer victimization 
(e.g., stress reactivity as measured by cortisol). As a result, many theories about the causes and 
consequences of peer victimization exist, yet few have been rigorously tested.  
The first challenge that will be addressed in this paper is in regard to the inconsistency of 
measurement of peer victimization. There are three primary sources of information that are 
typically utilized in the field: self, peer, and teacher report. Troublingly, evidence suggests that 
interrater reliability among these reporters is generally low (e.g., Branson & Cornell, 2009; 
Cornell & Brockenbrough, 2004; Monks, Smith, & Swettenham, 2003), and there is no clear 
 4 
indication as to which of those reporters is objectively the most accurate. Inaccurately identifying 
and labeling peer victims is problematic across a host of domains; for example, 
misclassifications can attenuate effect sizes in correlational studies or could lead to the false 
identification of victims for intervention and prevention efforts. To date, there is a dearth of 
research exploring the reasons for these inconsistencies. To address this gap in the literature, 
paper one will explore two central factors impacting peer victimization assessment; namely the 
role of the reporter and the impact of context. In doing so, the paper seeks to provide further 
insight and guidelines about the considerations researchers and interventionists should have 
when seeking to assess and identify victims.  
The second main challenge in peer victimization research is that there is a relatively 
limited focus on different subtypes of victims or how victimization may impact individuals 
differently. Although different archetypes of victims have been described in the literature (e.g., 
aggressive, sad/withdrawn, nerdy), to date there has been very little empirical investigation or 
confirmation of the existence of these subgroups. There are two primary subgroups of victims 
who have been identified thus far: chronic victims (e.g., Bogart et al., 2014, Bowes et al., 2013; 
Zwierzynka et al, 2013) and aggressive victims (e.g., Perry, Williard, & Perry, 1990; Schwartz, 
Dodge, Pettit & Bates, 1997). Research on these types of victims has shown that they are 
impacted differently from victims who do not fall into these categories. For instance, chronic 
victims experience more numerous and deleterious outcomes than youth who experience time-
limited victimization (e.g., Bogart et al., 2014; Bowes et al., 2013). Similarly, aggressive victims 
experience worse psychosocial outcomes (e.g., Kupersmidt, Patterson, & Eickholt, 1989), and 
their experiences of victimization are more strongly linked to externalizing behavior (e.g., 
Schwartz, 2000; Schwartz et al., 1997). The identification of these types of victims has been 
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critical in furthering our understanding of peer victimization; nevertheless, there is a need for 
additional research in this area, especially with respect to other potential subtypes of victims. 
Paper two will seek to further our understanding of subtypes of victims by exploring whether or 
not three archetypes of victims – aggressive, sad/withdrawn, and nerdy – can be properly 
identified and categorized within one sample.  
A third challenge in peer victimization research is that a limited number of studies have 
employed a longitudinal design that extends into adulthood. Numerous longitudinal studies have 
linked peer victimization to subsequent psychosocial maladjustment; however, the time frame 
that has been included in most of these studies is limited to victimization that occurs in childhood 
and its downstream effect in adolescence (e.g., Hamilton et al., 2013; Kochenderfer, & Ladd, 
1996; Kochenderfer-Ladd & Wardrop, 2001; Zwierzynska et al., 2013). Preliminary findings 
suggest that peer victimization experienced during youth can negatively impact adults (Gibb, 
Abramson, & Alloy, 2004; Gladstone, Parker, & Malhi, 2006; Lund et al., 2008; Shafer et al., 
2004). These studies have focused on mental health outcomes; as such, our knowledge of 
broader adult functioning (e.g., physical health, social and occupational functioning) is limited. 
Paper three will seek to further explore the impact of peer victimization on adults by assessing a 
broad array of adult outcomes. In addition, this paper utilizes a highly diverse sample with 
individuals from 131 different countries; thus, it will help to address concerns about 
generalizability of data given that the majority of studies on peer victimization have focused 
largely on youth in western countries and more recently Eastern Asia. 
Together, these three papers seek to address some of the most pressing yet unanswered 
questions in the peer victimization literature. While no individual study can solely address these 
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challenges, hopefully these results will offer the first steps towards addressing some of these 
critical challenges in peer victimization research.  
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CHAPTER 2: INFORMANT AGREEMENT AMONG INDICES OF PEER 
VICTIMIZATION: THE IMPACT OF INFORMANT AND CONTEXT 
 
Introduction 
In the past two decades, the study of peer victimization among youth has increased 
dramatically within the United States. This large proliferation of research has been prompted by 
tragic events such as school shootings that were linked to peer victimization and also a 
legislative movement to understand and ultimately reduce the occurrence of peer victimization. 
In the rush to meet the call to understand the impact of and how to limit or stop peer 
victimization, a large yet very heterogeneous body of research has emerged. The empirical 
literature includes a variety of methodological designs, outcome variables, and types of peer 
victimization. For example, the antecedents/consequences of peer victimization have been 
assessed using concurrent (e.g., Boulton & Smith, 1994; Slee & Rigby, 1993), longitudinal (e.g., 
Hodges & Perry, 1999; Juvonen, Nishina, & Graham, 2000), growth curve (e.g., Bowes et al., 
2013; Sheppard, Giletta, & Prinstein, 2016), and longitudinal reciprocal designs (e.g., Siegel, La 
Greca, & Harrison, 2009; Tran, Cole & Weiss, 2012). A wide variety of outcomes associated 
with peer victimization have been studied, such as internalizing symptoms (e.g., Hodges, Boivin, 
Vitaro, & Bukowski, 1999; Hodges & Perry, 1999), externalizing symptoms (e.g., Hanish & 
Guerra, 2002; Hodges, Boivin, Vitaro, & Bukowski, 1999; Schwartz et al., 1998), and school 
performance (e.g., Branson & Cornell, 2009; Juvonen, Nishina, & Graham, 2000). Finally, 
multiple forms of peer victimization have been identified, including overt (e.g Siegel, La Greca, 
& Harrison, 2009), relational (e.g., Crick & Bigbee, 1998) and cyber victimization (e.g., 
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Kowalski, Giumetti, Schroeder, & Lattanner, 2014). Given the complexity of the phenomenon, 
one of the biggest problems with the study of peer victimization is that it is not yet clear how 
best to assess and quantify the experience of victimization.  
In addition, there is considerable debate in the field as to the best way to get the most 
accurate information about peer victimization. The three most commonly-used approaches to 
measuring victimization rely on self-report, teacher-report, or peer-report. Not surprisingly, there 
are pros and cons of each approach, and each offers a unique lens through which to view peer 
victimization. The problem, however, is that each of these assessment methods may in fact lead 
to differential identification of peer victims within any given sample. Moreover, contextual 
variables may shift how a reporter views peer victimization; that is, the same reporter (a parent, 
for example) may view an interaction differently if it occurs at school as compared to a play 
environment. To date, very few studies have examined the role of informant variables in the 
study of peer victimization.  
Methods of Assessing Peer Victimization 
Of the three most commonly employed assessment methods, self-report of peer 
victimization experiences is the most commonly used (see Hawker & Boulton, 2000). The 
obvious upshot of this method is that self-report provides the individual’s perspective of whether 
or not s/he has been victimized as well as the associated sequelae of being victimized, regardless 
of what other people thought of the interaction that led to the feeling of being victimized. In 
addition, this method allows for youth to report on victimization across a variety of settings that 
other informants may not have access to; for example, parents may not observe victimization that 
occurs at school, and teachers may not observe victimization that occurs online (Monks, Smith, 
& Swettenham, 2003; Olweus, 1991). Self-report, however, is impacted by an individual’s 
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interpretations and social motivations. Some youth may be reluctant to admit their victimization 
status, which can occur for a number of reasons: for example, identifying oneself as a “victim” 
may cause personal discomfort, they may not want adults to intervene in their lives or their 
behalf, or they might fear the social and interpersonal consequences of others discovering they 
are a victim (Cornell, 2006; Griffin & Gross, 2004). Conversely, some youth may exaggerate 
involvement in bullying events as a cry for help (Cornell & Loper, 1998; Cross & Newman-
Gonchar, 2004).  The validity of self-reports also may be limited by depression-related 
information processing biases (De Los Reyes & Prinstein 2004).  
Teacher report has been found to be a reliable metric in that it provides a third-party 
perspective that allows for measurement from an individual who is not directly involved in peer 
interactions (Ladd & Profilet, 1996). Teachers are able to observe behavior across all of the 
youth with whom they interact, and therefore may be well positioned to identify at-risk victims. 
Teacher-report is limited, however, due to the specific contexts in which they see youth. 
Specifically, it is likely that many victimization experiences are not reported to teachers based on 
their ability to enact disciplinary measures. In fact, an observational study of victimization found 
that teachers were in close proximity to only 17% of playground bullying (Craig & Pepler, 
1996), suggesting that youth are likely aware of a teacher’s presence and able to modify their 
behavior accordingly. In addition, teachers are in an evaluative role in the student’s life, and thus 
some students may not report victimization over concerns about the impact that reporting would 
have on their grades (Whitney & Smith, 1993). Some data have suggested that teachers are 
biased to favor high achieving youth (Weinstein, Marshal, Brattesani, & Middlestadt, 1982), so 
this may concern may be particularly important for lower academically achieving youth.   
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Peer report is typically considered the “gold standard” assessment method in peer 
relations research because it has high ecological validity (i.e., peers reporting on peer behaviors 
in a peer context; Mayeux & Cillessen, 2008). This has been found to be true for peer 
victimization specifically (e.g., Graham, Bellmore, & Juvonen, 2003; Ladd & Kochenderfer-
Ladd, 2002). Peer report offers a unique perspective in that classmates are likely to observe or 
have knowledge about victimization that others (e.g., parents, teachers) may not be able to 
access. In addition, the ability to use numerous peers to report on an individual’s victimization 
status allows for greater reliability due to the convergence of data points that are available 
(Salmivalli, 1998). Peer report is limited, however, in that it is largely based on the individual’s 
reputation of being a victim, and this reputation may persist even after a youth is no longer being 
victimized (Fox & Boulton, 2005). Furthermore, some acts of victimization may be hidden and 
thus it may be hard to identify victims. youth who are most adept at engaging in peer 
victimization may do so without their peer’s knowledge.   
A less commonly used way to assess peer victimization is through observational coding. 
Observer report has a number of strengths, including the utilization of objective observers as 
well as the ability to capture the exact frequency with which victimization events have occurred. 
In addition, it allows for a more thorough understanding of the context and meaning surrounding 
a victimization event, and it permits researchers to directly observe peer victimization rather than 
relying on an informant recalling or providing a general view of peer victimization. Observer 
report is limited, however, particularly as it pertains to ecological validity. Observations 
conducted in a laboratory setting are not necessarily reflective of naturally occurring situations. 
Similarly, observations taken at school may impact behavior solely due to the fact that observers 
are present (i.e., the Hawthorne effect; French, 1953). Furthermore, due to the time consuming 
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nature of observational assessment, only small periods of time can be captured, which may not 
accurately represent a youth’s overall victimization experience. Lastly, similar to teacher report, 
more subtle forms of victimization may go unnoticed by observers. This is especially true for 
observations conducted outside of a laboratory setting. While observations coded in a lab can be 
videotaped and watched multiple times in order to overcome this problem, observations 
conducted in a more naturalistic setting often are not recorded and, therefore, some victimization 
events may go unnoticed.  
There are relatively few studies of peer victimization that have focused specifically on 
informant agreement. It is rare for studies to include multiple measures of victimization, and 
even rarer for studies to include a formal assessment of interrater reliability. Of the few studies 
that have examined this question, extant data suggest that correspondence among reporters is 
limited. In particular, results from studies that have included all three major informants (i.e., self, 
peer, teacher) have yielded discrepant findings. For example, one study of preschool children 
found that self and peer report had the highest agreement, peer and teacher report had the lowest 
correlation, and teacher and self-report were uncorrelated (Monks, Smith, & Swettenham, 2003). 
In another study conducted with elementary school students, Monks and Smith (2010) found the 
highest agreement among peer and teacher ratings. In a third study of middle school students, 
correlations were low for self-report and other reports; however, teacher and peer-reported 
victimization displayed moderate agreement (Cornell & Brockenbrough, 2004). Other studies 
that have included reports from two of the three major informants have yielded similarly 
discrepant findings (e.g., Branson & Cornell, 2009; Cornell & Sheras, 2006; Pellegrini & Bartini, 
2000). Taken together, these findings suggest that (1) additional research is needed to further 
examine the interrater reliability of major informants in studies of peer victimization; (2) given 
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the generally low correlations among informants, more nuanced assessment of the contextual 
variables associated with peer victimization is warranted.  
 The Importance of Contextual and Informant Variables  
In addition to the study of informants, it is critical to consider the context in which peer 
victimization is assessed.  Unfortunately, context has been relatively neglected in prior work. 
Note that the assessment of victimization – and particularly agreement across informants – is 
likely impacted by a number of different factors. It is possible that informants differ in terms of 
reporting, because they have access to different contexts in which to witness victimization. This 
study will attempt to parse out this potential informant and context overlap by comparing the 
main informant methods to ones that were utilized to examine the impact of context. 
Specifically, a comparison of the strength of informant agreement between peer report at school 
and peer report after laboratory playgroups, as well as between laboratory observations and peer 
report after laboratory play groups. In this comparison, the one association uses the same reporter 
(i.e., peer report) and one set of associations uses the same context (i.e., laboratory setting). The 
interaction between informant and context has yet to be examined in the peer victimization 
literature; however, work in other fields is applicable to peer victimization assessment.  
Contextual variables may play a role in informant discrepancies. Some scholars have 
suggested that discrepancies could be attributed to an informant’s opportunity (or lack thereof) to 
observe a construct of interest (De Los Reyes & Kazdin, 2005). For example, teachers typically 
observe behavior that occurs in their classroom, whereas parents observe behavior that occurs at 
home. Peers, on the other hand, likely have opportunities to observe behaviors that would be 
inhibited in the presence of adults who may dole out consequences (i.e., the Hawthorne effect). 
Teachers typically observe behavior in a formal classroom setting, whereas peers likely see 
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behaviors that occur in more informal settings (e.g., free period, social engagements outside of 
school). These contextual differences can impact both the expression and severity of the behavior 
and thus lead to variability in an informant’s observation of the behavior, ultimately leading to 
informant discrepancies. Furthermore, it is likely that informant agreement is impacted by 
context, such that similar contexts (e.g., formal context- classroom and laboratory studies) will 
show greater agreement than different contexts.  
In addition to impacting the assessment of peer victimization, informant and contextual 
variables also could have a major impact on the associations between peer victimization and 
correlates of maladjustment due to the problem of shared method variance. That is, the 
relationships among variables measured by the same reporter are inherently correlated and 
therefore may be artificially inflated. Informant-based shared method variance is a well-known 
problem in the field (i.e., Hawker & Boulton, 2000); in fact, researchers have put forth guidelines 
to reduce shared method variance in peer victimization research (see Ostrov & Kamper, 2015, 
for a review). Specifically, Ostrov and Kamper (2015) suggest using multi-informant and multi-
method approaches to overcome the issue of shared method variance. In addition, they suggest 
using objective measures of victimization outcomes whenever possible. Although there are many 
outcomes of interest in the peer victimization literature that are difficult to measure objectively, 
one area that is relatively easy to obtain and that does not have the problem of shared method 
variance is academic outcomes (e.g., grade point average, end of grade test scores, attendance).    
The impact of context-based shared method variance is not often discussed but may also 
be critical to examine. Specifically, the context in which an informant and a youth interact likely 
impacts the informant’s perception of a youth’s level of peer victimization. For example, a 
teacher’s impression of a student is largely informed by the student’s academic performance; as 
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such, teacher report of peer victimization may be impacted by academic variables whether or not 
those variables are truly correlated with victimization. Preliminary evidence supports this idea, in 
that teacher-reported victimization was found to be more closely related to disciplinary 
infractions than peer or self-reported victimization were (Cornell & Brockenbrough, 2004). The 
impact of context needs to be further examined, especially within a study in which all three 
major informant methods are utilized and outcomes do not have shared method variance with 
peer victimization informants.  
Current Study 
The goal of the present study was to evaluate the impact of the informant’s role and the 
context in which victimization was observed on interrater reliability. Data were used from a 
sample of fourth grade girls. Fourth grade allows for a good comparison, because students are 
typically with one teacher and one set of classmates for the majority of the day rather than 
changing classes and, therefore, teachers and peers. In order to conduct as thorough a 
comparison as possible, this study included comparisons from all reporters for both overt (e.g., 
hitting) and relational victimization (e.g., name calling). Separate comparisons of overt and 
relational victimization allow for the opportunity to examine the difference among two forms of 
victimization, especially as it pertains to the visibility of victimization. We hypothesized that: (1) 
victimization as reported by other informants (e.g., teachers, peers) would be more strongly 
correlated with each other than the correlations between other reports and self reports (i.e., 
teacher/peer ratings would be more highly correlated than peer/self or teacher/self ratings); (2) 
informant ratings of victimization taken within similar contexts (i.e., classroom, formal lab 
observations) would show higher agreement than those taken from different contexts (i.e., 
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classroom vs. lunchroom); and (3) teacher-reported victimization would be more strongly 
associated with academic outcomes variables than peer- or self-reported victimization.  
Method 
Participants 
Participants were 256 girls (M age = 9.77 years, SD = 0.41 years) who were part of a 
broader study of social experiences and relationships of fourth-grade girls. Initially, all fourth-
grade girls from 13 public schools (5 predominantly African American, 3 predominantly 
Caucasian, 5 racially balanced) in a mid-sized Southeastern city in the United States were 
recruited for the study (n = 1,522). Parental consent was received for 90% of the girls, yielding 
an overall sample of 1397 female adolescents (52% African American, 42% Caucasian, 3% 
Asian, 2% Hispanic). From this sample, 256 girls were invited to participate in an additional lab-
based component of the study, and thus had data available for all comparisons conducted in this 
study; all girls and their parents agreed to participate. Selection criteria for inclusion in the 
present study are described in the procedures section. The final sample included equal numbers 
of African American and Caucasian girls (n = 128 for each group) and was economically 
diverse; using Hollingshead’s (1975) index, the socioeconomic status (SES) of the girls’ families 
ranged from 14 to 66 (M = 41.45, SD = 14.06).  
Procedure and Measures  
The University Institutional Review Board approved all study procedures. All peer based 
sociometric assessments were conducted in the fall, so that the subsample girls could be selected 
and recruited to participate in the observation study in the spring. All other measures (e.g., 
teacher, self, observational) were conducted in the spring. Peer measures were not re-
administered in the spring. Previous studies have shown that reputational measures derived from 
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sociometric peer report have high test-retest reliability (> .80), even when assessed with time 
lapse greater than one year (Cillessen, Bukowski, & Haselager, 2000), so fall measures provide a 
reasonably stable assessment of what youth’s reputations among peers would be in the spring.  
Sociometric Procedure and Target Girl Selection. The subsample of girls who 
participated in the study were selected to ensure that the subsample would be balanced with 
respect to ethnicity and also peer status (i.e., likeability). As such, an equal number of 
Caucasians (n = 128) and African Americans (n = 128) were included in the study. Peer status 
was assessed using a grade-wide sociometric nomination procedure (Coie & Dodge, 1983). 
Adolescents from the overall sample (n = 1,522) were presented with an alphabetized roster of 
all grademates from which they were asked to nominate an unlimited number of peers who they 
“like the most” and “like the least” (Coie & Dodge, 1983). The rosters were counterbalanced 
(i.e., A through Z; Z through A) to prevent possible order effects (see Cillessen, 2009). Grade-
wide likability was computed as the standardized difference between summed “like most” and 
“like least” nominations for each participant. Unlimited grade-wise sociometric and behavioral 
nominations were obtained from all participating youth. School participation rates for the 
behavioral nomination portions of the study ranged from 62% to 96% (M = 72%). The number of 
nominations each child received on each item was tallied and standardized within grade. Target 
girls were then selected in order to be representative of different levels of peer-reported 
likeability: low (20%), high (20%), and average (60%).  
 Peer-Reported Peer Victimization. Using the same sociometric methodology described 
above, peer nominations also were conducted to assess peer victimization. Overt victimization 
(i.e., “who gets picked on and teased by other kids”) and relational victimization (i.e., “who has 
mean things said about them behind their backs? Or who gets left out of things on purpose?”) 
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were both assessed in this study. These items have been used in previous studies and have been 
found to be valid measures of peer-reported peer victimization (Putallaz et al., 2007) 
Teacher-reported Peer Victimization. The teachers completed questionnaires in the 
spring evaluating the girls on a variety of dimensions. The measure was adapted from the 
Teacher Checklist of Social Behavior (Coie, Terry, Underwood, & Dodge, 1992) and consists of 
82 items comprising 15 subscales. Teachers rated each item along a 5-point scale (1 = never true 
to 5 = usually true). This measure was highly reliable; individual scale reliability coefficients 
ranged from .83 to .96, with an overall alpha coefficient across the measure of .89. Fifty-eight 
teachers (38 Caucasian, 19 African American, 1 Asian, 5 male) provided information on the 
target girls. Teachers were paid $20 for each completed questionnaire. In addition to overt and 
relational victimization, this measure yields other subscales measures aspects of social behavior, 
academic performance, and mental health that were not relevant to study hypotheses.  
Self-reported peer victimization. Participants completed the Social Experiences 
Questionnaire (SEQ) (Crick & Grotpeter, 1996) in the spring, yielding an assessment of how 
much they perceived themselves to be relationally and overtly victimized by peers. The SEQ 
comprises 15 items that are used to derive 3 subscales: Overt victimization (e.g., “How often do 
you get hit by another kid at school?”), relational victimization (e.g., “How often does another 
kid say they won’t like you unless you do what they want you do to?”), and receipt of prosocial 
acts (e.g., “How often do you get cheered up by another kid when you are sad or upset?”). 
Possible responses to each question range from 1 (Never) to 5 (All the time). For the purposes of 
this study only the overt victimization and relational victimization subscales were used. Crick & 
Grotpeter (1996) found that this measure reliably measures both relational victimization (α = .86) 
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and overt victimization (α = .93). Good internal consistency was found for relational 
victimization (α = .81) and overt victimization (α = .82) in this sample.  
Observer-coded peer victimization. All observers first underwent training until they 
were deemed to be able to reliably code incidents of peer-victimization.  Principal investigators 
who have previously utilized the coding scheme and have been found to be reliable rated 
example tapes to provide coding with which to train observers. Observers then rated these tapes, 
blind to the previous coding, reliability analyses were then conducted and subsequent training 
until all observers achieved acceptable reliability (kappa = .80).  
Lunchroom Observations of Peer Victimization. Observational coding in a lunchroom 
setting was used to create an index of observer reported victimization in an informal context. In 
order to assess victimization in an informal social setting, each girl was observed during lunch in 
her school cafeteria in the spring. The school lunches took place in large cafeteria settings with 
approximately 200 kids eating at once. Observers who were blind to the girls’ social preference 
status rated the girls’ lunchroom social interactions on five consecutive days during the spring. 
On the first day of coding, a team of female undergraduate coders spent one hour in the target 
classroom prior to lunchtime to familiarize themselves with the girls and their classmates. No 
coding took place during this classroom familiarization period. Subsequently, a coder observed 
each girl during one 10-minute section of the 30-minute lunch period. After each 10-minute 
observation period, coders rated the frequency of each behavior on a 3-point scale (0 = none, 1 = 
some, 2 = a lot).  Ratings were completed 5 times per girl and scores were based on a total of 50 
minutes of observation (10 minutes x 5 days). Thirteen percent of the observations were 
completed simultaneously by two coders to assess inter-rater reliability, and at least one African 
American coder provided ratings for each individual to ensure observations were not affected by 
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potential racial/ethnic biases. Coders were able to use this system quite reliably; the kappa 
coefficient for overt victimization was 1.0 and the kappa coefficient for relational victimization 
was .89. Observer ratings of lunchroom overt victimization (i.e., being the target of any overtly 
physical or verbal aggression or abuse) and relational victimization (i.e., being deliberately 
excluded from interaction) were used in the current research.  
Laboratory observations of peer victimization. Observational coding in a laboratory 
setting was used to create an index of observer reported victimization in an formal context. 
During the spring of 4th grade, each target girl came to the laboratory after school and 
participated in a playgroup with five familiar female classmates. Each playgroup included one 
girl low on social preference, one who was high on social preference, and three who were of 
average social preference. Playgroups were designed to control for the girls’ ethnicity; half of the 
playgroups comprised African American girls, and half comprised Caucasian girls. This 
playgroup composition was designed to capture girls’ naturalistic interaction patterns (most 
target girls attended predominantly African American or predominantly Caucasian schools) and 
eliminate the possibility that a girl might be disliked/mistreated by peers due to ethnic minority 
status within the playgroup (Graham & Juvonen, 2002; Kistner, Metzler, Gatlin, & Risi, 1993). 
Familiar groups also were designed to reflect the girls’ sociometric choices so as to create a 
microcosm of the girls’ group relations in the larger classroom. While the lab portion of the 
experiment involved the girls just being asked to play, the task was completed in a laboratory 
and thus created a more formal and structured feel.  
Best friend pairs (girls who had reciprocally nominated each other as a “very best 
friend”) were excluded from participation in the same playgroup to ensure that their friendship 
did not affect playgroup dynamics. The girls were picked up after school by a member of the 
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research staff and driven home after participating in the playgroup. Playgroups were held in 
university laboratory observation rooms that were equipped with audio and video recording 
equipment (placed behind one-way observation windows) and contained space for play, a table, 
and shelves with several individual and group oriented games and age-appropriate toys. Each 
playgroup met for an hour daily for five consecutive days. Each session started with a structured 
play activity introduced by an experimenter. The experimenter left the room after introducing the 
initial activity, leaving the girls to direct their own play. Play was monitored from the recording 
room and experimenters intervened only in rare instances. The girls received $4.00 for each 
playgroup session they attended and an additional $5.00 for perfect attendance. 
During the 3rd and 4th days of playgroup, each girl left the room to be interviewed 
individually and then re-entered the ongoing playgroup interaction 5 minutes later. At a later 
date, coders (4 Caucasian, 2 African American undergraduate females) observed and rated the 
girls’ videotaped global interactions during the entire 3rd and 4th days of playgroup, and raters 
overlapped on 14% of the playgroup session observations for reliability purposes. Global ratings 
for each girl were based on a total of 110 minutes of observation [2 days x (60 minutes of 
observation – 5 minutes absence)] from the entire playgroup session on days 3 and 4 (the mean 
of day 3 and 4 ratings). These days were chosen for coding because individual differences in 
peer interaction patterns were expected to emerge in the playgroup by these later sessions. 
Coding of peer victimization was conducted using the peer victimization index from a 
larger coding measure of social behavior (Rubin, Bukowski, &; Parker, 1997). Victimization 
captured the frequency that a girl was a target of overt and/or relational aggression as rated along 
a 3-point scale (1 = Never or Rarely, 2 = Sometimes, 3 = Very often; kappa = .71). This coding 
system captured peer victimization broadly, rather than overt victimization and relational 
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victimization separately. Therefore, there is one overall index of peer victimization in the 
laboratory setting.  
Peer Nominations within Lab-Based Setting. Peer-reported lab nominations were used 
to assess peer-perceptions of victimization in an observational setting. After each playgroup 
session, girls were interviewed individually, for a total of five post-play interviews. Each girl 
was asked to nominate playmates who were overtly victimized (“Did anyone get picked on and 
teased by other kids in your group today?”) and relationally victimized (“Did anyone have mean 
things said about them behind their backs or got left out of things on purpose by other kids in 
your group today?”). Nominations were unlimited; girls could nominate as many playmates as 
they chose. Each girl’s overt and relational victimization nomination score was equal to the 
standardized sum of the nominations she received within the playgroup. 
Academic Outcomes. School records of end of grade testing and school attendance were 
used as measures of academic performance in the current study. Of note, these measures were 
obtained from sources independent of those used to derive other study indices, and as such are 
not impacted by statistical shared method variance. The students’ data were matched with their 
public school records from the North Carolina Department of Public Instruction (DPI) by the 
North Carolina Education Research Data Center (NCERDC), which houses the DPI data at Duke 
University. The NCERDC returned a dataset in which 251 (98%) of the target girl students’ 
records had been merged. The University Institutional Review Board approved this process. 
The DPI records used in the present research included indices of achievement and 
absenteeism. In North Carolina, all students in grades 3 through 8 are required to take 
standardized end-of-grade (EOG) tests in reading and math. Scaled EOG scores on the math and 
reading were categorized by North Carolina into 4 achievement levels: 1 = I: Insufficient 
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Mastery, 2 = II: Inconsistent Mastery 3 = III:  Consistent Mastery 4 = IV: Superior Performance. 
Scores of 1-4 resulting the EOG reading and math tests taken at the end of grade 4 served as 
measures of academic achievement for each target girl. Data received from the NCERDC also 
included information on absenteeism. These data were categorized by the NCERDC into four 
levels: 1 = absent 0-7 days during school year, 2 = absent 8-14 days during school year, 3 = 
absent 15-21 days during school year, 4 = Absent more than 21 days during school year.  
Data Analytic Plan   
 The first two hypotheses were that (1) teacher and peer reports of peer victimization 
would be more strongly correlated with each other than with self-report; and (2) victimization 
ratings from similar contexts (i.e., formal or informal) would be more highly correlated than 
ratings taken from different contexts. Pearson bivariate correlations were used to evaluate the 
impact of reporter status (i.e., teacher, peer, and self) and contextual variables (i.e., laboratory, 
lunchroom) on reporter agreement for both overt and relational victimization. Each correlation 
coefficient was converted into a Z-score using Fisher’s r-to-z transformation, and then an 
asymptotic z-test was utilized to compare differences (Steiger, 1980). These tests were conducted 
using computer software designed to evaluate the difference of dependent correlations (Lee & 
Preacher, 2013) and were evaluated using one-tailed p values. Preliminary analyses indicated 
that there were not enough observed instances of overt victimization in the lunchroom to warrant 
investigation. As a result, overt lunchroom observations are not included in analyses. Analyses 
also were conducted to examine the impact of context and informant on victimization ratings. 
Specifically, analyses were conducted to compare the strength of the association between peer 
nominations from both school and lab settings to the strength of the association between peer 
nominations from a lab setting to observer reports from a lab setting. 
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The third hypothesis was that teacher-reported victimization would be more strongly 
associated with academic outcome variables than peer- or self-reported victimization would be. 
To test the third hypothesis, six regressions were run in which peer-reported, teacher-reported, 
and self-reported victimization were used as predictors of days absent, end of grade math scores, 
and end of grade reading scores. Each outcome was run separately and examined twice, once for 
overt victimization and once for relational victimization to avoid errors of multicollinearity 
produced by moderate to high correlations between the two forms of victimization. To control 
for multiple comparisons, a Benjamini-Hochberg procedure for Type 1 error was utilized 
(Benjamini & Hochberg, 1995). For the purpose of these analyses a false discovery rate of 5% 
was utilized.  
Results 
 Table 1.1 displays means and standard deviations of the different peer victimization 
informants and context for all peer victimization measures.  
Comparison of Informant Agreement  
 Findings from this study were consistent with the hypothesis that third party informants’ 
ratings (i.e., teachers, peers) would be more strongly correlated with each other than with self-
report ratings (see Table 1.2). For both overt and relational victimization, teacher-reported 
victimization was significantly correlated with both peer-reported and self-reported 
victimization; however, peer-reported and self-reported relational victimization were not related. 
Teacher-report had a statistically stronger correlation with peer-report than with self-report for 
both relational victimization (Z = 2.29, p =.011) and overt victimization (Z = 4.15, p <.001). Both 
Z tests were significant after the Benjamini-Hochberg procedure. Significance testing comparing 
the strength of the association between peer and self-report to teacher report was not necessary 
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due to the lack of significance for the correlations of peer and self report and also due to the 
magnitude of the difference in correlations.  
Examination of the Impact of Context on Informant Agreement 
 Analyses examining the impact of context provided some evidence in support of 
hypothesis two (see Table 3). Lab observations had a statistically stronger correlation with 
teacher-reported relational victimization compared to both peer-reported relational victimization 
(Z = 2.46, p = .007) and self-reported relational victimization (Z = 1.17, p = .044). The difference 
between teacher- and peer-reported victimization was significant after the Benjamini-Hochberg 
procedure; however, the difference between teacher and self-report was not. For overt 
victimization, the strength of the correlation between lab observations of victimization and 
teacher-, peer-, and self-reported victimization did not differ statistically. For observational 
coding of relational victimization in an informal setting (i.e., lunchroom), there were no 
significant differences for correlations across reporters.  
 Peer lab nominations of victimization had a statistically stronger correlation with lab 
observations compared to general peer-reported victimization for both relational victimization (Z 
= 3.43, p <.001) and overt victimization (Z = 3.38, p < .001). These differences remained 
significant after the Benjamini-Hochberg procedure.  
Differential Associations Among Indices of Victimization and Academic Outcomes 
 Analyses examining associations between victimization and academic outcomes provided 
support for the hypothesis that informants sharing a similar context to outcome variables would 
have the greatest associations (see Table 4). First, to examine the association between 
victimization and days absent from school, an overt victimization three-predictor model was able 
to account for 6.3% of the variance in student days absent (F(3, 194) = 4.33, p = .006, R = .251). 
 28
Teacher-reported (β = 0.29, t(195) = 3.55,  p < .001) and peer-reported (β = -0.18, t(195) = -2.28,  
p = .024) overt victimization significantly predicted days absent; however, self-reported 
victimization did not (see Table 3). The relationship between teacher-reported overt 
victimization and days absent was significant after the Benjamini-Hochberg procedure; however, 
the relationship between peer-reported overt victimization and days absent was not. Multiple 
linear regression analyses using relational-victimization indices did not significantly predict days 
absent from school (F(3, 191) = 1.15, p = .330, R = .132); therefore, individual victimization 
indices were not examined.  
 Next, a multiple regression analysis of overt-victimization indices was able to account for 
12% of the variance in end of grade reading test scores (F(3, 191) = 8.66, p <.001, R = .346). 
Teacher-reported overt victimization was a significant predictor of reading test scores (β = -0.37, 
t(192) = -4.57,  p < .001); however, peer- and self-report were not significant predictors. A 
multiple regression analysis of peer-victimization indices accounted for 7.9% of the variance in 
end of grade reading test scores (F(3,191) = 5.44, p = .001, R = .281). Teacher-reported 
relational victimization was a significant predictor of end of grade reading test scores (β = -0.27, 
t(192) = -3.21,  p = .002); however, peer- and self-report were not significant predictors. All 
findings were significant after the Benjamini-Hochberg procedure.  
 Lastly, two separate multiple regression analyses were used to assess the relationship 
between overt and relational victimization and end of grade math scores. The regression analysis 
of overt-victimization accounted for 14.8% of the variance in end of grade math test scores (F(3, 
192)= 11.31, p <.001, R = .385). Teacher-reported overt victimization was a significant predictor 
of reading test scores (β = -0.38, t(193) = -4.81,  p < .001); however, peer and self-report were 
not significant predictors. The regression analysis of relational-victimization accounted for 
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12.0% of the variance in end of grade math test scores (F(3, 192)= 8.72, p <.001, R = .346). 
Teacher-reported overt victimization was a significant predictor of reading test scores (β = -0.33, 
t(193) = -4.03,  p < .001); however, peer- and self-report were not significant predictors. All 
findings were significant after the Benjamini-Hochberg procedure. 
Discussion 
 This study sought to extend knowledge of informant correspondence and discrepancies 
that exist in the assessment of peer victimization. In doing so, this study offered three advances 
over prior work. First, we examined the concordances between common indices of peer 
victimization (i.e., self-report, peer-report, teacher-report). Second, we examined the impact of 
the context within informants of victimization. Third, we examined the differential association 
between indices of peer victimization on two indices of social-educational adjustment using a 
measure that did not share method variance with the assessments of peer victimization.  
 An initial step was to evaluate the differential strength of correlations between peer-
reported, teacher-reported, observed, and self-reported victimization indices. Similar to some 
previous studies (e.g., Cornell & Brockenbrough, 2004; Monks & Smith, 2010) and counter to 
other past studies (e.g., Monks, Smith, & Swettenham, 2003), we found a greater concordance 
between peer and teacher ratings of victimization compared to peer and self or teacher and self-
report ratings. These differential associations suggest that indices of peer victimization may be 
capturing different aspects of the peer victimization experience. Typically, the type of reporter is 
not discussed in research; rather, the existing literature has been based on a common 
conceptualization of victimization and has not examined victimization from multiple points of 
view. Based on these findings, this may not be the most effective or accurate way to assess peer 
victimization. The field would benefit from considering what aspect of victimization each 
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informant is capturing. Specifically, self-report may best be thought of as ‘self-perceived peer 
victimization’, peer report as ‘peer perceived reputational victimization’, and teacher-report as 
‘teacher perceptions of victimization,’ which may each capture related, yet distinct constructs. 
While more parsimonious to refer to all reporters as assessing victimization broadly, not 
considering the reporter could lead to an obfuscation of findings in the peer victimization 
literature.  
Two other contextual variables that may account for rater discrepancies are the 
opportunity to observe a construct as well as the context that an informant observes a construct 
(de Los Reyes & Kazdin, 2005). This idea has yet to be explored in peer victimization research. 
In the current study, observational coding of peer victimization in both a formal (i.e., laboratory 
setting) and informal (i.e., lunchroom setting) was utilized in order to determine if the context in 
which an informant interacts with potential peer victims influences victim identification. Both 
formal laboratory and informal lunchroom settings were chosen because they more closely 
reflect the typical settings in which the reporters of interest (i.e., teachers, peers) interact with 
each other (i.e., formal and informal settings). Contrary to our hypotheses, findings showed that 
lab observations were not more closely related to teacher-reported (as compared to peer- or self-
report) for overt victimization. For relational victimization, however, lab observations more 
closely associated with teacher-report as compared to peer report but not as compared to self-
report. Several potential explanations exist for this set of findings. First, it may be that overt 
victimization – which is outwardly observable and therefore more obvious – is more accurately 
captured and therefore agreed upon by all observers. Alternatively, it is important to consider 
that negative behaviors among youth may be artificially reduced when in the presence of adults 
who may dole out consequences (i.e., the Hawthorne effect; French, 1953). Researchers 
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conducting behavioral coding are not there for the purpose of enforcing good behavior; however, 
this distinction may not be salient to youth. As a result, there may have been an artificially 
reduced amount of victimization, especially overt victimization that occurred during 
observations for this study. It is interesting to note that teacher-reported relational victimization 
was more closely associated with lab observations compared to peer but not self-report. Self-
report may be less susceptible to context bias, since youth themselves are the only ones who 
know all of their experiences in every context. Lastly, observations, while occurring over 
multiple days, may not have been enough time to fully capture a representative sample of peer 
victimization.  
 A second analysis comparing context to informant showed that peer-reported 
victimization play group nominations were more closely related to lab coding of victimization as 
compared to general peer report for both overt and relational victimization. Findings from this 
study suggest that contextual variables may play a much bigger role for peer reporters than 
previous hypothesized, again highlighting the importance of context. Specifically, while the 
youth were from the same school and therefore may have been familiar with each other’s 
victimization status at school, they appeared to have been able to report on victimization that was 
occurring within the playgroup independent of their knowledge of each other’s victimization 
status at school impacting their reporting.  
The final analysis examined the impact of context as it pertains not to the situation in 
which victimization is observed but instead how the context in which the reporter interacts with 
an individual. Analyses examined the relationship between assessments of victimization and 
school outcomes for which there was no overlap in the method of assessing victimization or 
outcomes. Findings showed that teacher-reported relational and overt victimization were 
 32
predictive of academic outcomes, whereas self and peer report were not. This finding suggests 
that the context in which a reporter primarily interacts with an individual, in addition to the 
context in which victimization is assessed, can impact the assessment of victimization  
Taken together, these findings suggest scholars interested in studying peer victimization 
need to be mindful of the research question that they are interested in answering and should take 
informant and contextual variables into consideration when designing study methodology. There 
does not appear to be a gold standard for assessing peer victimization. Instead, researchers 
should consider which assessment method is best utilized to answer their research question of 
interest. For instance, if it is most important to have an objective view of peer victimization 
experiences, then peer- or teacher-report may be best. Conversely, if a researcher is interested in 
individual impact or perception of victimization, self-report may be a more appropriate choice. 
In addition, research would benefit from the inclusion of multiple methods of peer victimization. 
This has been done in some previous work (e.g., Monks et al., 2003; Monks & Smith, 2010) and 
should continue to be done.  
Perhaps most importantly, researchers should consider discrepancies in reports to be 
meaningful. Historically, informant differences have been attributed either to informant bias or 
measurement error (see Bidaut-Russel et al., 1995); however, informant discrepancies may have 
more conceptual importance than this view suggests. Researchers have argued that discrepancies 
are indicative of cross-contextual variability in behavior as well as informants’ perspectives on 
behavior (De Los Reyes, Henry, Tolan, & Wakschlag, 2009; De Los Reyes & Kazdin, 2005). 
Conducting analyses using multi-method peer victimization assessment methodology wherein 
assessments are analyzed separately is likely the most efficacious way to study peer 
victimization in the future.  
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Limitations & Future Directions 
Although this study offered a unique opportunity to examine the impact of informant and 
context on informant agreement using all major peer victimization assessment methods, the 
demographics of the sample limit the generalizability of these findings. This study focused solely 
on females and so it cannot necessarily be concluded that findings from this study are applicable 
to males. There is no existing literature to suggest that peer victimization informant agreement 
differs between males and females; however, there are other gender differences in the peer 
victimization literature (e.g., associations with maladjustment, frequency of victimization; e.g., 
Paquette & Underwood, 1982). In addition, the interaction style between male and female youth 
also differs (e.g., Maccoby, 1990). Future research would benefit from extending the findings of 
this study to also focus on males and any gender differences that may impact informant 
discrepancy.  
Second, this study focused solely on early adolescents. This is a critical time period to 
study peer victimization and one in which informant discrepancies are of particular interest. 
Research of broader peer relationships suggests that as youth age peer report becomes more 
accurate and adult report measures (e.g., teacher report, parent report; e.g., see Newcomb, 
Bukowski, & Pattee, 1993 for a review) become less accurate. This has not specifically been 
tested for peer victimization, and so our knowledge of reporters is more limited in this domain. A 
future examination of peer victimization informant agreement in childhood is warranted to see if 
the findings of this paper are reflected in this age group. 
The last notable limitation of this study is that observations made by others (i.e., the 
Hawthorne effect) may have potentially impacted the frequency of peer victimization, at least 
with regard to overt victimization during lunchroom observations. Previous research suggests 
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that overt victimization does in fact occur in the lunchroom and other informal situations (e.g., 
Fite et al., 2013). The impact of context may be further explored by implementing research 
designs in which observations are more discrete.  
 Overall, this study added to the peer victimization literature by highlighting the impact of 
informant and context on the assessment of peer victimization. Notably, findings from this study 
underscore the need to further understand the differences between informants of peer 
victimization and how these differences can impact peer victimization research. Conceptualizing 
different reporters of peer victimization as capturing different aspects of the construct may help 
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Table 1.1 Descriptive Statistics of Peer Victimization Indices  
 M (SD) 
Observations: Laboratory   1.25 (0.48) 
Observations: Lunch Room Relational Victimization  0.06 (0.14) 
Teacher-report: Relational Victimization  2.14 (1.00) 
Peer-report: Relational Victimization  0.10 (1.06) 
Self-report: Relational Victimization  2.00 (0.71) 
Peer Lab Nominations: Relational Victimization -0.02 (0.90) 
Observations: Lunch Room Overt Victimization  0.00 (0.02) 
Teacher-report: Overt Victimization  1.85 (0.88) 
Peer-report: Overt Victimization  0.07 (1.09) 
Self-report: Overt Victimization  1.61 (0.63) 
Peer Lab Nominations: Overt Victimization -0.01 (0.88) 
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Table 1.2 Correlations Between Victimization Informant Ratings 
 1 2 3 4 5 6 7 8 9 
1. Observation: Lab -         
2. Observation: LR RV .25** -        
3. Teacher: RV .40** .22** -       
4. Peer: RV .25** .21** .49** -      
5. Self: RV .28** .16** .31** .03 -     
6. Peer observation: RV .39** .13 .13 .13 .20* -    
7. Teacher: OV .35** .20** .80** .51** .19** .11 -   
8. Peer: OV .40** .27** .54** .62** .15** .18 .52** -  
9. Self: OV .30** .22** .26** .03 .62** .20* .20* .10 - 
10. Peer observation: OV .52** .21** .32** .28** .08 .36** .30** .31** .10 
   Note. LR = Lunch Room; RV = relational victimization; OV = Overt Victimization 
   ** denotes significant differences at p < .01, * denotes significant differences at p < .05 
   Partial correlations controlling for school, classroom, and observation group were also run and did not change  










Table 1.3 Test of Context Using Z-test Comparisons of Correlations  
Context Main Assessment Contrast Type of 
Victimization 
Z-value p-value Critical Value 
for correction 
Formal        
    Laboratory Observations Teacher vs Peer Overt 0.87 .191 .038 
 Laboratory Observations  Teacher vs Self Overt 0.66 .505 .05 
 Laboratory Observations Teacher vs Peer Relational 2.46 .007 .027 
 Laboratory Observations  Teacher vs Self Relational 1.17 .044 .035 
       
Informal       
 Lunch Room Observations Peer vs Teacher Relational 0.16 .437 .046 
 Lunch Room Observations Peer vs Self Relational 0.57 .283 .042 
       
Cont vs Inf       
 Peer Lab Nominations Peer school vs Lab Overt 3.38 <.001 .004 
 Peer Lab Nominations Peer school vs Lab Relational 3.43 <.001 .008 






Table 1.4 Regression Analyses Comparing Indices of Peer Victimization and Academic Outcomes 
  Days Absent  Reading Scores  Math Scores 
Overt Victimization  B SE β  B SE β  B SE β 
     Teacher   0.193 0.05  0.29***  -3.95 0.86 -0.37***  -4.96 1.03 -0.38*** 
     Peer  -0.09 0.04 -0.18*   0.55 0.65  0.07   0.70 0.78  0.07 
     Self  -0.05 0.06 -0.06  -0.52 1.04 -0.04  -1.93 1.23 -0.11 
Relational Victimization             
     Teacher   0.07 0.05  0.12  -2.53 0.79 -0.27**  -3.75 0.93 -0.33*** 
     Peer  -0.03 0.04 -0.05  -0.26 0.68 -0.03   0.09 0.80  0.01 
     Self   0.04 0.06  0.05   0.15 0.98  0.01  -0.87 1.16 -0.05 









CHAPTER 3: SUBGROUPS OF PEER VICTIMIZATION DURING ADOLESCENCE: 




Peer victimization is a major psychosocial stressor that is widely thought to be associated 
with an increased risk of depression and other forms of psychopathology. Peer victimization has 
been linked to myriad psychosocial and interpersonal difficulties including anxiety (Hanish & 
Guerra, 2002), aggression (Hanish & Guerra, 2002; Schwartz, Dodge, & Coie, 1993), loneliness 
(Boivin, Hymel, & Bukowski, 1995), depression (Bjorkvist, Ekman, & Lagerspetz, 1982; Boivin 
et al., 1995; Hanish & Guerra, 2002), and lower self-esteem (Bjorkvist et al., 1982). 
Developmental psychologists have theorized that peer victimization exerts its effects both 
directly and indirectly; that is, psychological difficulties can arise as a reaction to victimization, 
but being a victim also represents a psychosocial stressor that leaves youth more vulnerable to 
any number of other stressful events, resulting in an increased risk of psychological difficulties 
(Hackmann, Clark, & McManus, 2000; Roth, Coles, & Heimberg, 2002). Despite this theoretical 
conceptualization, empirical research has not supported a strong connection between peer 
victimization and subsequent maladjustment. In fact, meta-analyses of the relationship between 
victimization and psychological difficulties have found that the strength of these associations is 
weaker than expected for both cross-sectional (Hawker & Boulton, 2000) and longitudinal 
designs (Reijntjes, Kamphuis, Prinzie, & Telch, 2010).  
While it is entirely possible that these findings are accurate and the relationship between 
peer victimization and psychological difficulties is relatively weak, another possibility is that the 
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current methodology for studying peer victimization is lacking in some way. One potential 
confounding variable is that most research has focused on victimization as a general construct 
and not on potential differing individual experiences of peer victimization. Specifically, little 
research has examined whether peer victims can be classified into meaningful subgroups that 
would further elucidate their experiences and difficulties. That is, in addition to the heterogeneity 
in victimization experiences (e.g., relational vs. overt victimization; Crick & Bigbee, 1998; Crick 
& Grotpeter, 1996; Galen & Underwood, 1997), there is emerging evidence of heterogeneity 
among victims themselves.  
What We Know About Victim Subgroups 
As research on peer victimization has advanced, the field has focused on understanding 
specific types of victimization experiences (e.g., overt vs. relational) and types of victims who 
have potentially differing risk profiles (e.g., chronic vs. time-limited victims). To this end, 
studies have shown that different subsets of victims can experience differential effects from peer 
victimization (e.g., Kupersmidt, Patterson, & Eickholt, 1989; Schwartz, 2000; Schwartz, Dodge, 
Pettit & Bates, 1997). For instance, chronically victimized youth experience more negative 
outcomes than youth who experience time-limited peer victimization (e.g., Bogart et al., 2014; 
Bowes et al., 2013; Klomeck, Marrocco, Kleinman, Schonfeld, & Gould, 2007; Zwierzynka, 
Wolke, & Lereya, 2013). Other than chronicity, however, very little research suggests whether 
there are groups of peer victims that can be identified based on psychological, interpersonal, or 
academic variables and whether these possible subgroups may differ in risk for adjustment 
difficulties.    
To date, research has clearly identified one subset of victims that is characterized by high 
levels of aggressive behavior (i.e., bully-victims). This set of victims was first identified in the 
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early stages of victimization research (Olweus, 1978) and has been studied rather extensively 
(e.g., Perry, Williard, & Perry, 1990; Schwartz et al., 1997). Bully-victims have been found to be 
at risk for myriad maladjustment difficulties including disruptive behavior (Kupersmidt et al., 
1989), peer rejection (Perry et al., 1990), suicide (e.g., Copeland, Wolke, Angold, & Costello, 
2013; Ivarsson et al., 2005) and emotional dysregulation (Schwartz, 2000). Research also 
suggests that aggressive victims are at greater risk for psychopathology and maladjustment 
compared to both non-aggressive victims and also aggressive children who are not victimized 
(e.g., Haynie et al., 2001; Schwartz, 2000). Specifically, aggressive victims, as compared to non-
aggressive victims and aggressive non-victims, experience higher levels of maladjustment and 
psychopathology, such as risky behavior and substance use (Haynie et al., 2001), depressive 
symptoms (Haynie et al., 2001; O’Brennan, Bradshaw, & Sawyer, 2009), loneliness and worry 
(O’Brennan et al., 2009), school maladjustment (Haynie et al., 2001; O’Brennan et al., 2009; 
Schwartz, 2000), problematic peer relationships (O’Brennan et al., 2009; Schwartz, 2000), lack 
of parental support (Haynie et al., 2001), low self-control (Haynie et al., 2001), emotion 
dysregulation (Schwartz, 2000), and ADHD (Schwartz, 2000). In addition to findings that bully-
victim status confers greater risk for maladjustment and psychopathology, studies also have 
shown that this relationship is reciprocal; that is, psychopathology (e.g., suicidal ideation, 
internalizing problems, and externalizing problems) also has been linked to an increased 
likelihood of being a bully-victim (Jansen, Veenstra, Ormel, Verhulst, & Reijneveld, 2011; Kelly 
et al., 2015). This research suggests that bully-victims do appear to be a unique subset of peer 
victims that are associated with increased and potentially unique risks.  
Despite this promising line of research into aggressive victims, there is a lack of research 
identifying other potential unique subgroups of victims. A confluence of data, however, suggests 
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that a depressed/withdrawn subgroup of peer victims may exist as well. First, findings suggest 
that a significant percentage of peer victims are characterized by high levels of internalizing 
symptoms, and this connection has been found consistently across a range of populations and 
settings (e.g., Bjorkvist et al., 1982; Boivin et al., 1995; Hanish & Guerra, 2002). Second, 
victimization has been found to predict future levels of depression (e.g., Adams & Bukowski, 
2008; Boivin et al., 1995; Hanish & Guerra, 2002; Hodges, Boivin, Vitaro, & Bukowski, 1999; 
Hodges & Perry, 1999); conversely, depression has been found to predict future peer 
victimization experiences (e.g, Bond et al., 2001; Hodges & Perry, 1999). Some research has 
shown that internalizing symptoms are a stronger predictor of peer victimization than peer 
victimization is a predictor of depression (for a review, see Prinstein & Giletta, 2016), raising the 
possibility that depression may lead to experiences of victimization.  
A third potential subgroup comprises youth who are the archetype of peer victims: 
socially unskilled adolescents who are characterized by their academic success and low social 
status among peers. Although there is a commonly held perception that these youth are frequent 
targets of bullying, there is little empirical research to support this characterization as a unique 
subgroup of victims. Rather, the relationship between the two component parts of this social 
profile (i.e., high academic achievement, low social skills) and peer victimization have been 
studied independently. Specifically, social status has frequently been linked to peer 
victimization, and studies have shown that low peer status is associated with peer victimization 
in both concurrent (e.g., Hanish & Guerra, 2002) and longitudinal studies (e.g., Hanish & 
Guerra, 2002). Further, researchers have posited that peer victimization may cause low peer 
social status and also be a consequence of low peer status (see Prinstein & Cillessen, 2003).  
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With regard to academic status, research to date has focused more on the academic 
outcomes associated with bullying rather than whether pre-victimization academic status may be 
associated with victimization. In general, studies have found a small but reliable relationship 
between victimization and academic outcomes. One meta-analysis found a small to medium 
negative correlation between peer victimization and academic achievement (Nakamoto & 
Schwartz, 2010). Other research indicates that being bullied leads to lower academic 
performance (e.g., Schwartz & Gorman, 2005), although this finding appears to be attributable in 
part to factors such as school avoidance and dropout (e.g., Eisenberg, Neumark-Sztainer, & 
Perry, 2003; Kochenderfer & Ladd, 1996). Thus, it is unclear if these patterns are consistent 
across all levels of pre-victimization academic achievement; these findings may be driven by 
youth with average levels of pre-victimization academic success who then perform worse in 
school after they become victims. In other words, while research to date lends some support to 
the idea that bullying impacts academic outcomes, studies have not yet investigated whether the 
archetype of the bullied youth actually exists.  
Why Study Subgroups of Victims? 
The exploration of whether additional subgroups of peer victims exist may further 
elucidate previous findings regarding the relationship (or relative lack thereof) between peer 
victimization and psychological maladjustment and may provide a clearer rubric for intervention 
and prevention efforts. In addition, additional research on victim subgroups would likely allow 
for a better-informed and more nuanced investigation into mediating and moderating variables, 
causal mechanisms, and psychosocial corollaries. To date, the peer victimization literature has 
shown that peer victims are a heterogeneous group; thus, broad brushstroke research and 
intervention and prevention programs may not adequately target a substantial portion of peer 
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victims. Moreover, findings from the peer victimization literature are at times contradictory and 
leave no clear direction for intervention and prevention efforts. For example, a number of studies 
show that peer victimization is not linked to psychopathology for all victims (e.g., Stadler, Feifel, 
Rohrmann, Vermeiren, Poustka, 2010). Other studies, however, have shown that experiencing 
victimization in the context of psychopathology (e.g., depression, aggression) may heighten risk 
for additional victimization experiences and more severe psychological outcomes due to a 
synergistic or transactional effect.  Taken together, a better understanding of various subgroups 
of victims may lead to better strategies for early intervention and prevention efforts, particularly 
for those individuals most likely to be at risk for deleterious downstream consequences of peer 
victimization.  
Present Study 
 The overarching goal of this study was to investigate whether subgroups of peer victims 
exist within a larger group of victimized youth. Further, this study sought to examine the extent 
to which subgroups of peer victims display similar levels and types of psychopathology. We 
generated one primary hypothesis and two secondary hypotheses to be tested. First, we 
hypothesized that groups of peer victims could be broken down into subgroups based on: (1) the 
relative presence or absence of psychological difficulties; and (2) the specific type of 
psychological difficulty experienced (i.e., depression or aggression). Specifically, we 
hypothesized that three subgroups of victims with psychological difficulties would emerge: 
aggressive victims, depressed victims, and combined aggressive/depressed victims. Further, we 
hypothesized that there would be a subgroup of victims who would not demonstrate significant 
psychological difficulties and would be better defined by their propensity for high academic 
achievement. Second, we hypothesized that the subgroups characterized by depression and/or 
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aggression would be at greater risk for future peer victimization than the subgroup of victims not 
exhibiting depression or aggression. Finally, we hypothesized that each of the subgroups would 
be at risk for their associated psychopathology over time (i.e., the depressed group would show 
an increased risk for a recurrence of depression, etc.). 
 Study hypotheses were evaluated in a sample of adolescent youth. Adolescence is a 
critical vulnerability period for the onset of psychological disorders, particularly in the context of 
stress (e.g., Steinberg, 2002). Therefore, this age range was considered to be ideal for the 
examination of subtypes of victims whose typology is defined by unique experiences of 
psychopathology (e.g., depressed victims). In order to test whether subgroups are unique to 
victimization and not representative of a broader pattern within youth, a parallel set of analyses 
were examined within a sample of non-victims. This study was designed to evaluate: (1) the 
presence of subgroups in both the victimized and non-victimized sample; and (2) between (i.e., 
victimized vs. non-victimized) and within (i.e., subgroups of victims and subgroups of non-
victims) group comparisons  with respect to peer status, externalizing symptoms, and 
internalizing psychopathology (e.g., depression, non-suicidal self-injury, loneliness).  
Method 
Participants 
 Participants were 766 adolescents (53% girls; age 14-17; Mage = 15.1; 47.9% 
White/Caucasian, 24.3% Hispanic/Latino, 20.9%, African American/Black, 6.9% other 
ethnicities). This study utilized data from a longitudinal investigation of peer experiences, 
psychosocial adjustment, and health risk behaviors. All seventh and eighth grade students from 
three rural, low-income schools (n = 1,463) were invited to participate in the study. Consent 
forms were returned by 1,205 parents of these youth (82.4%), with 900 granting consent for 
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participation (74.7%). Baseline data were collected from 868 students (32 consented students did 
not participate due to being absent, having moved, or declining participation). The current study 
utilizes data from two (T1; 9th grade) and three-year (T2; 10th grade) follow-up assessments 
points, when relevant measures were administered. Retention from baseline to T1 was 88% (n = 
770) and from baseline to T2 was 84% (n = 733). Little’s test to examine patterns of missing data 
(Little, 1998) revealed that participants with and without data across the two times points did not 
differ on any study variables (χ2 (131) = 132. 67, p = .443). Thus, all 770 participants were 
included in the analyses, and missing data were handled using full information maximum 
likelihood procedures under the assumption that data were missing completely at random. 
Attrition analyses conducted using t-tests and chi-squared tests also confirmed youth with 
missing data (n = 98) did not differ from others (n = 770) on any study variables.  
 Two different subsamples of adolescents were identified as victimized youth and non-
victimized youth to use in analyses. Similar to other studies of peer victimization (e.g. 
Kochenderfer-Ladd & Wardrop, 2001), we used a cutoff score of .5 standard deviations above 
the mean on either overt or relational victimization to identify victimized youth. Similarly a 
cutoff score of .5 standard deviations below the mean on either overt or relational victimization 
was used to identify non-victimized youth. This cutoff score was used to ensure that each group 
included a sufficient number of victimized and non-victimized youth to carry out the additional 
analyses planned in this study. There were 228 identified youth in the victim subgroup (56% 
female; age 14-17, Mage = 15.2; 62.2% White/Caucasian, 8.6% Hispanic/Latino, 21.6% African 
American/Black, 7.6% other ethnicities). There were 335 identified youth in the non-victim 
subgroup (53% female, 14-17 Mage = 15.1; 40% White/Caucasian, 32.5% Hispanic/Latino, 
19.4% African/American, 9.1% other ethnicities). The victimized subset of adolescents did not 
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differ significantly from the overall sample with respect to any demographic variable with one 
exception; Hispanic/Latino youth were slightly under-represented in the victimized subsample. 
The non-victimized subset of adolescents differed from the overall sample in that there was an 
underrepresentation of White/Caucasian youth and an overrepresentation of Hispanic/Latino 
youth.  
Procedure 
 After obtaining adolescent assent, surveys were administered in classrooms via computer 
assisted self-interviews and peer-report nominations. Each participant received a $10 gift card at 
both time points. Grade point average (GPA) was collected at Time 1 and was used as a variable 
to inform subgroups, but not as an outcome variable. Survey measures of victimization and 
outcomes that were used to derive subgroups (i.e., depression, externalizing behavior) were 
collected at both time points. Three additional outcome measures to assess psychological 
adjustment (social status, loneliness, and nonsuicidal self-injury) were collected at Time 2 only.  
Measures  
Peer Victimization. A peer nomination approach was used to determine each 
adolescent’s victimization status. At Time 1, adolescents were presented with an alphabetized 
roster of all grademates from which they were asked to nominate an unlimited number of peers 
who are overtly victimized (i.e., Who gets threatened or physically hurt by others?) and/or 
relationally victimized (i.e., Who gets left out of activities, ignored by others because one of their 
friends is mad at them, gossiped about, or has mean things said behind their backs?). The order 
of alphabetized names on rosters was counterbalanced (i.e., A through Z; Z through A) to control 
for possible order effects on nominee selection. For each participant, the sum of the number of 
grade-wide nominations received was standardized, with higher scores indicating higher levels of 
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victimization. This yielded an overt and relational victimization score for each adolescent. These 
standard scores were highly correlated in the overall sample (r = .69) and the in the victimized 
adolescent subsample (r = .54). These items and this nomination approach have been used in 
previous research and are considered to be a reliable and valid measure of peer-perceived 
victimization (e.g., Cillessen, 2009; Helms et al., 2015). 
Class Indicators and Outcomes.  
Academic Performance. Academic performance was assessed using grade point 
averages that were retrieved from school records. These data were kept in their raw form and an 
unweighted GPA was used; potential scores ranged from 0 to 4.  
 Depression. Participants were asked to rate their levels of depressive symptoms 
experienced over the last two weeks using the short form of the Mood and Feelings 
Questionnaire (SMFQ). The SMFQ comprises 13 items with a 3-point response scale: 0 (never), 
1 (sometimes), and 2 (always). The items are based on clinical criteria for depression, and the 
SMFQ has been found to have high internal consistency in previous studies (α = 0.85; Angold, 
Costello, Messer, & Pickles, 1995) and in the current sample (α = .92). A mean score of the raw 
responses was taken to create the composite SMFQ total score; potential scores ranged from 0 to 
2.  
 Externalizing and Aggressive Behaviors. Externalizing symptoms were measured using 
the externalizing dimension on the Youth Self-Report scale (YSR; Achenbach & Edelbrock, 
1987). The YSR is a self-report measure that consists of 112 items with a 3-point response scale: 
0 (not true), 1 (somewhat true or sometimes true), 2 (very true or often true). This scale has been 
used with great frequency in research examining behavior and psychopathology in youth and has 
high internal consistency (Achenbach & Edelbrock, 1987). For the purposes of the present study, 
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participants completed the 20 questions on the YSR that are used to derive the Deviance and 
Aggressiveness dimensions. These two dimensions can be combined to form an overall index of 
externalizing behavior problems. Good internal consistency has been found in previous research 
for the dimensions of aggressiveness (α = .88) and deviance (α = .83) and also for the index of 
externalizing behavior (α = .89; Achenbach & Rescorla, 2000). A mean score of the raw 
responses was taken to create an index of externalizing behavior; potential scores ranged from 0 
to 2. The 20 items showed good internal consistency in this sample (α = 0.86). 
 Social Status. Peer-perceived social status was measured using sociometric nomination 
procedures. Adolescents nominated peers whom they “like the most” and “like the least” (Coie 
& Dodge, 1983), as well as peers who were “most popular” and “least popular” (e.g., Parkhurst 
& Hopmeyer, 1998). Peer status for each participant was computed as the standardized 
difference between standardized tallies of “like most” and “like least” nominations (i.e., social 
preference or likeability) and between “most popular” and “least popular” nominations for each 
participant (i.e., popularity). Higher scores indicate higher levels of likability and popularity, 
respectively. This sociometric nominations procedure is considered the most reliable and valid 
measure of peer status (e.g., Coie & Dodge, 1983; Cillessen, 2009). Likeability and popularity 
were used as a measure of social status and also as a proxy for social aptitude.   
 Loneliness. An adaptation of the Loneliness and Social Dissatisfaction Questionnaire 
(LSDQ; Cassidy & Asher, 1992) was used to assess loneliness. Three items were taken from the 
LSDQ (i.e., I felt alone; I felt left out of things; I was lonely) and were combined with two 
additional loneliness items developed by Ladd and Burgess (1999) (i.e., School was a lonely 
place for me; I was sad and alone). This adapted measure has been used multiple times in 
previous research and has been found to have good internal consistency (Ladd & Burgess, 1999; 
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Vanhalst, Gibb, & Prinstein, 2017) Participants responded using a 5-point scale ranging from 1 
(not true at all) to 5 (always true). The LSDQ has previously shown good validity and reliability 
(Ladd & Burgess, 1999; Vanhalst, Gibb, & Prinstein, 2017). The scale showed excellent internal 
validity in this sample (α = .95).  
 Nonsuicidal self-injury. Nonsuicidal self-injury (NSSI) was assessed by asking 
adolescents to report the frequency with which they engaged in six different types of self-
injurious behavior without intending to die (i.e., cut/carved skin, hit self, burned skin, inserted 
objects under skin, scraped/picked skin, bit self). Similar to previous research (Guan, Fox, & 
Prinstein, 2012), participants were asked to quantify how often they engaged in these behaviors 
in the past year using the following scale: 1 (Never), 2 (1-2 times), 3 (3-5 times), 4 (6-9 times), 5 
(10 or more times). Previous research supports the validity of this assessment approach through 
significant associations with other measures of NSSI (Prinstein, 2008).   
Data Analytic Plan 
Mixture modeling using Mplus 8.0 (Muthén & Muthén, 2017) was used to analyze data. 
Mixture modeling allows researchers to classify participants as members of different groups 
when group membership is not known but is inferred from data. In mixture modeling, 
membership in different populations is represented by a latent variable, with different categories 
representing different populations. Mixture modeling provides important advantages over other 
classification techniques, including the ability to integrate multiple categorical latent variables, to 
use latent variables as indicators of latent classes, and to estimate regressions among continuous 
and categorical latent variables into one model (Masyn, 2013). This technique is sometimes 
referred to as a Latent Profile Model (Masyn, 2013). 
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After identifying the subgroups of victimized (> .5 SD above mean) and non-victimized 
youth (< .5 SD below mean), latent classes were identified using five continuous indicators: 
depression, externalizing behaviors, GPA, likeability, and popularity. In all models, indicator 
means could vary across classes, but indicator variances were held constant for parsimony. 
Models were fit with indicator means and variances varying across classes in order to examine 
whether results differed meaningfully. 
To determine the number of classes (K) within a given sample, a series of models with 
increasing numbers of classes were fit and compared. Currently, there is no single best practice 
method for comparing models with differing numbers of classes. Rather, most authors 
recommend using a combination of methods when comparing models, including statistical tests 
and information criteria (Masyn, 2013). In the present study, the best number of latent classes 
was determined using five criteria: (1) Bayesian information criteria (BIC; Schwarz, 1978); (2) 
Lo-Mendell-Rubin ratio likelihood test (LMR-LRT; Lo, Mendell, & Rubin, 2001); (3) entropy 
(greater than 0.70; Nagin, 2005); (4) the usefulness of the class as determined by each class 
comprising a meaningful number of participants (at least 5%); and (5) each class should not be a 
simple variation of another class (Muthén & Muthén, 2000). Latent class model solutions were 
then compared across the victimization and non-victimization subgroups to see if a different 
class solution was identified for these two groups.  
The second step in the analyses was to compare classes within subgroups with respect to 
latent class indicator variables and also levels of peer victimization. This was done by exporting 
the class membership variable to SPSS and then running a MANOVA containing all Time 1 
indicators (i.e., depression, externalizing, GPA, likeability, and popularity) and levels of Time 1 
peer victimization. Post-hoc contrasts were then conducted to determine class differences. 
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Tukey’s post-hoc correction was used for all comparisons, except for those that the assumption 
of heterogeneity of variances is violated in which case Games-Howell correction was used 
(Games & Howell, 1976).   
The third step in the analyses was to investigate how latent classes within subgroups 
differed on distal outcome variables (i.e., all Time 2 variables). In mixture models, these 
outcome variables are often referred to as auxiliary variables. Current best practices for 
estimating the impact of latent classes on auxiliary variables is a three-step procedure originally 
proposed by Vermunt (2010), which was implemented in Mplus (Asparouhov & Muthén, 2014).  
Results 
Descriptive Statistics 
 Table 2.1 displays means and standard deviations of observed data for peer victimization 
and all adjustment indices. Correlations among observed data are presented in Table 2.2. Of note, 
there were no significant correlations among peer victimization and class indicator variables.  
Determination of Latent Classes of Peer Victimization 
Victimization subgroup analysis. BIC values and LMR-LRT tests for two through five 
class models are included in Table 2.3 BIC values declined as additional classes were estimated; 
however, the largest decline was between two and three classes. The LMR-LRT test indicated 
that a three-class model fit better than a two-class model, and a four-class model did not differ in 
fit with a three-class model. The four-class model included a small (< 4% of the sample) class, 
hampering interpretation. Entropy for the three-class model was good and was substantially 
above the threshold for good fit of .70. In addition, the three-class model created three classes, 
each of which was meaningfully distinct from the other classes. Given the results, a three-class 
model was deemed to be the best model of latent classes.  
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Non-victimization subgroup analysis. BIC values and LMR-LRT tests for two through 
five class models are included in Table 2.3 BIC values declined as additional classes were 
estimated; however, the largest decline was between two and three classes. The LMR-LRT test 
indicated that a three-class model did not fit better than a two-class model and a four-class model 
did not differ in fit from a three-class model. The three-class model created a third group which 
was a reasonable proportion of the non-victimization group (18%) and was a distinct class with 
respect to latent indicator variables. Given the results, a two- or three-class model may have been 
appropriate. The two-class model is a better fit with respect to the LMR-LRT test and entropy 
values; however, the three-class model was deemed to be the best fit because of the largest BIC 
decline, an additional meaningful and interpretable class, and entropy was still above the 
threshold of good fit.  
Comparison of Classes on Latent Indicators and Peer Victimization 
Victimization subgroup analysis. The primary hypothesis was that groups of peer 
victims could be broken down into subgroups based on the presence or absence of psychological 
difficulties and the specific type of psychological difficulty experienced. This hypothesis was not 
supported by study findings. The three-class solution yielded indicator means for each class size 
based on most likely class membership; results are reported in Table 4. Comparison of mean 
levels of indicator variables across classes revealed that levels of adolescent depression differed 
significantly with respect to probable class membership, such that adolescents in class three had 
higher levels of depression than adolescents in classes one and two, and levels of depression for 
class two were higher than those for class one. For externalizing symptoms, adolescents in 
classes two and three had higher levels of externalizing symptoms than adolescents in class one; 
however, there were no significant differences in externalizing symptoms between classes two 
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and three. Likeability differed across classes, such that class two had lower levels of likeability 
than classes one and three. There were no significant differences between classes one and three. 
For GPA and popularity, there were no significant differences between any classes. With respect 
to Time 1 victimization, mean levels of victimization were only significantly different between 
class one  (M = .81, SE = .13) and class two (M = 1.64, SE = .31; χ2 = 4.93, p = .026). Class 
three (M = .98, SE = .26) was not significantly different than either class one or class two. 
Overall the three-class solution revealed that class one (i.e., low psychopathology victims) was 
the largest class and consisted of adolescents who experienced low levels of psychopathology 
and below average social status. Class two (i.e., moderate psychopathology victims) was the 
second largest class and consisted of students with moderate levels of psychopathology, the 
highest levels of peer victimization, and low levels of social status. Class three (i.e., depressed 
victims) was the smallest class and consisted of students with moderate levels of externalizing 
symptoms, high levels of depression, and below average social status. 
In sum, the hypothesis that a four-class solutions with depressed victims, aggressive 
victims, combined depressed and aggressive victims, and high academic achievement and low 
social skills victims was not supported.  Rather, a three-class solution was identified, which 
comprised a depressed victim group, a moderate psychopathology victim group, and a low 
psychopathology victim group. All three of these groups had comparable levels of likeability, 
popularity, and academic achievement (i.e., GPA). The depressed victim group and the moderate 
psychopathology group had comparable levels of externalizing symptoms, and both of these 
groups had higher levels of externalizing symptoms than the low psychopathology victim group. 
The depressed victim group had the highest levels of depression, followed by the moderate 
psychopathology group and the low psychopathology group. Therefore, elevated levels of 
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depression best differentiated the depressed victim group from the moderate and low 
psychopathology groups.  
Non-victimization subgroup analysis. Comparisons of mean levels of indicator 
variables across classes revealed that levels of adolescent depression differed significantly with 
respect to probable class membership, such that adolescents in class one had higher levels of 
depression than adolescents in classes two and three. There were no differences between classes 
two and three. For externalizing symptoms, adolescents in class two had higher levels of 
externalizing symptoms than adolescents in classes two or three. For GPA, popularity, and 
likeability, class three was characterized by adolescents with significantly higher levels of all 
three indicator variables. There were no differences between class one and class two for GPA, 
popularity, or likeability. Overall, the three-class solution revealed that class two (i.e., normative 
non-victims) was the largest class and consisted of adolescents who experience low levels of 
psychopathology and average social status. Class one (i.e., depressed non-victims) was the 
second largest class and consisted of students with high levels of depression, moderate levels of 
externalizing symptoms, and average levels of other indicator variables. Class three (i.e., high 
social status and academic ability non-victims) was the smallest class and consisted of students 
with the highest GPAs, likeability, and popularity and average levels of psychopathology.  
Class Comparisons for Future Maladjustment 
Victimization subgroup comparisons. The second hypothesis, that subgroups 
characterized by depression and/or aggression would be at greater risk for future victimization, 
was examined for the three victimization groups (i.e., depressed, moderate psychopathology, low 
psychopathology). This hypothesis was not supported by the data. Neither overt nor relational 
victimization was significantly different for any of the three victimization subgroups. Means for 
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auxiliary variables across classes and tests for equality of means across classes are presented in 
Table 4.  
The third hypothesis was that each subgroup would be at greater risk for their associated 
psychopathology over time; however, the only group that emerged from earlier subgroup 
analyses was a depressed group (i.e., data analyses did not support an aggressive subgroup or a 
mixed highly depressed/aggressive subgroup). Thus, we examined whether the depressed group 
was at greater risk for depression over time. This hypothesis was not supported by the data. The 
depressed group and the moderate psychopathology group was higher on depression, NSSI, and 
loneliness than the low psychopathology group; however, despite having higher levels of 
depression at Time 1, the depressed group did not experience higher levels of depression or 
related constructs (e.g., NSSI, loneliness) at Time 2 when compared to the moderate 
psychopathology group. The moderate psychopathology group had higher levels of externalizing 
behaviors at Time 2 than the low psychopathology group did, but the depressed group did not 
differ from low or moderate psychopathology group on externalizing behaviors. There were no 
significant differences with respect to popularity or likeability between any of the three 
victimization groups.  
Non-victimization subgroup comparisons. As a point of comparison, the three non-
victimization subgroups were compared. The depressed non-victim group continued to have the 
highest levels of depression and also had the highest levels of loneliness at Time 2. The group 
categorized by high peer status and academic ability continued to have the highest levels of 
likeability and popularity at Time 2.  There were no significant differences between the three 
non-victimization groups for Time 2 victimization, externalizing symptoms, or NSSI.  
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Cross Sample Subgroup Comparisons  
Given that classes with similar profiles of latent indicators were found in both subgroup 
analyses (i.e., victimized and non-victimized), cross subgroup comparisons for youth who have 
similar profiles of latent indicators (i.e., depressed victims and depressed non-victims) were 
compared. The purpose of these comparisons was to examine whether differences existed 
between victim and non-victim groups with respect to levels of latent indicators and future risk. 
Similar to comparisons made to test hypotheses two and three, class membership was exported to 
SPSS and comparisons were made only for those subgroups with similar profiles. Specifically, 
the depressed victim group was compared to the depressed non-victim group, and the low 
psychopathology victim group was compared to the normative non-victim group. For this 
comparison, two MANOVAs were conducted; in the first, we compared the two classes on Time 
1 indicators, and in the second we compared the two classes on Time 2 outcomes.  
Comparisons of the two depressed subgroups for Time 1 variables revealed that the 
depressed victim group was associated with higher levels of Time 1 depression and externalizing 
symptoms as well as lower GPAs, lower likeability, and lower popularity (see Table 6). With 
respect to Time 2 outcomes, the victim group continued to experience higher levels of relational 
and overt victimization. For indicator variables, only levels of likeability and popularity 
remained significantly different, such that the depressed victim group was associated with lower 
levels of both peer status variables compared to the depressed non-victim group. There were no 
significant differences for depression or externalizing symptoms between the two depressed 
groups. An evaluation of two additional internalizing symptoms (i.e., NSSI and loneliness) 
revealed that the depressed victim group was associated with higher levels of NSSI; however, 
there were no difference between the two groups in terms of loneliness.  
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Comparisons of the low psychopathology victim group and the normative non-victim 
group revealed that the low psychopathology victim group was characterized by lower levels of 
popularity at Time 1 and lower levels of both popularity and likeability at Time 2 compared to 
normative non-victims (see Table 6). At Time 2 the victim group continued to experience higher 
levels of relational and overt victimization. There were no significant differences between these 
groups for any other outcome variables at Time 1 or Time 2.  
Discussion 
It is widely assumed that peer victimization leads to a host of negative psychosocial 
outcomes; however, the data have not supported this theory. The overarching goal of the present 
study was to address the disconnect between the theory that peer victimization has a strong 
negative impact on health and well-being and the relatively weak relationship between peer 
victimization and subsequent psychological difficulties. Specifically, this study sought to identify 
whether peer victims could be meaningfully classified into subgroups based on the idea that there 
may be differential responses to peer victimization. To date, research on peer victimization has 
identified unique groups with respect to victimization experiences (e.g., overt vs. relational) and 
longevity of the victimization experience (e.g., chronic vs. time-limited). Beyond these 
categories, however, there is a dearth of research focused on unique groups of victims, 
particularly as they are characterized based on psychological, interpersonal, or academic 
variables. One subset of victims (i.e., aggressive victims) has been identified (e.g., Perry et al., 
1990; Schwartz et al., 1997), and research has found this victim profile to be associated with 
unique risk factors and psychological difficulties compared to other victims (e.g., Haynie et al., 
2001; Kupersmidt et al., 1989; Schwartz, 2000). Thus, additional research in this area is 
warranted.  
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The current study sought to first identify whether additional subgroups of victims exist 
within a sample of victimized adolescents. Specifically, we hypothesized that we would be able 
to identify subsets of depressed victims, combined depressed/aggressive victims, and a high 
academically achieving and low social skills victims. Second, we sought to determine if these 
different subgroups were associated with different risk profiles with respect to future peer 
victimization, additional psychopathology, and general maladjustment. In order to ensure that 
identified subgroups were specific to peer victims, a parallel analysis was used to identify 
whether these same subgroups exist within a non-victimized sample of adolescents.  
Our hypotheses were not supported by the data. Although we were able to identify 
subgroups of victims, they were not the subsets we predicted we would find. Three subgroups of 
victims were identified: depressed victims, victims with moderate levels of general 
psychopathology, and victims with low levels of general psychopathology. We did not find 
evidence of a subset with combined high levels of depressed/aggressive symptoms, nor were we 
able to identify a high academic achievement/low social skills subset of victims. Among the 
victimization sample, depression appeared to be the most reliable construct that differentiated the 
classes. The presence of a victimized group of adolescents with high levels of depression is 
consistent with past research highlighting the link between peer victimization and depression 
(e.g., Bjorkvist et al., 1982; Boivin et al., 1995). The depressed victims were also experiencing 
moderate levels of externalizing psychopathology. While this was not hypothesized, is consistent 
with a smaller body of literature that suggests depression and aggression can co-occur in peer 
victims (Haynie et al., 2001; O’Brennan et al., 2009). Of note, and counter to our hypotheses, the 
depressed group of victims was not at greater risk for future victimization, psychological 
difficulties more generally, or even future levels of depression. Moreover, a group of depressed 
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non-victims was also identified, which suggests that the group of depressed victims is 
representative of a broader group of depressed adolescents and that depression is not uniquely 
associated with the peer victimization experience.  
There are several potential implications from this set of findings. First, it may be that 
depressed victims are experiencing mood difficulties that are not uniquely associated with their 
victimization. That is, victimization may serve to exacerbate existing symptoms of depression, or 
depression may be a contributing factor to being victimization. This idea is supported by study 
findings that depressed victims experienced higher levels of depression at Time 1 compared to 
depressed non-victims. At Time 2, depressed victims had lower victimization and depression, 
and there were no differences between depressed victim and depressed non-victim groups. 
Alternatively, the assessment measure used in this study may be problematic, because the 
measure of depression assessed criteria for clinical depression. On the subgroup level, victims 
may not be experiencing clinical levels of depression, but rather less extreme symptoms such as 
sadness or withdrawal. In other words, it may be that a potential victim group is better thought of 
as sad/withdrawn victims instead of depressed victims. As such, a measure of sadness or of 
behavioral withdrawal may have been better suited to capture a unique victim group. This idea is 
supported by past studies that have identified specifically sad or timid youth (Hanish & Guerra, 
2000) and would also help to explain the lower associations between peer victimization and 
depression in meta-analyses (Hawker & Boulton, 2000; Reijntjes et al., 2010).  
The failure to identify an aggressive victimization subgroup was counter to our 
hypothesis and is not consistent with previous studies that have identified such a subgroup (Perry 
et al., 1990; Schwartz et al., 1997). One likely reason this study did not identify an aggressive 
victim group is that this study utilized a composite score of externalizing psychopathology from 
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the YSR that is a combination of items assessing aggression and deviance. Victimization has 
previously been linked to both aggression (e.g., Schwartz, 2000) and deviance (e.g., Haynie et 
al., 2001) and has also been found to relate concurrently and longitudinally with externalizing 
behavior in general using the YSR (e.g., Schwartz, McFadyen-Ketchum, Dodge, Petit, & Bates, 
1998); however, this measure has not been used in past studies to identify aggressive victims 
specifically. Instead, the majority of studies utilize a peer sociometric nomination procedure that 
asks peers to nominate aggressive youth based on a range of behaviors (i.e., starts fights, says 
mean things, gets mad easily; Schwartz et al., 1997). One possibility is that the assessment 
measure we chose for aggression did not adequately capture the construct we sought to measure; 
that is, it is possible that externalizing symptoms as assessed by the YSR is too high of a 
magnitude of psychopathology. Future studies may benefit from assessing aggression at a 
subclinical level, particularly given that this group may exhibit aggressive behavior specifically 
in response to peer victimization rather than aggressive behavior more broadly.  
While it is possible that externalizing symptoms are not an appropriate group indicator, 
the fact that we were not able to identify a subgroup of bully-victims may be due to other factors. 
A preponderance of previous studies that have identified aggressive victims have utilized the 
same methodological and statistical approach, and this approach is limited in several key ways. 
First, prior studies have utilized peer sociometric nomination procedures for both aggression and 
victimization. Sociometric nominations are regarded as the most valid indices of social behaviors 
among youth (Mayeux & Cillessen, 2008); however, in the absence of a corroborating measure 
(which the majority of prior studies did not include), the sociometric procedure lacks concurrent 
validity. As such, there is no way to know whether the bully victim subgroup truly exists or if the 
identification of the aggressive victim group is specific to the sociometric measurement 
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approach. Second, prior studies have utilized a cut-score approach to identify victims, such that 
aggressive victims are classified as those individuals who are above a certain standard deviation 
(e.g., .5 SD, 1 SD) or proportional cut-off (e.g., the top quartile) on both their victimization and 
aggression score. The cut-score approach for sociometric nominations is limited in that it is 
based off of subjective, within-sample cutoff scores, and it parses continuous variables into 
categorical groups (see Cillessen & Bukowski, 2000 for review). Moreover, a cut score derived 
from standard deviations or proportions that are generated based on the sample under study (i.e., 
not a large, well-generalized sample) guarantees that a group will be identified. As a result, 
group identification may be due to the statistical procedure and not a theoretically meaningful 
group. Finally, these studies do not examine other potential subgroup indicators, and therefore it 
cannot be concluded that a subgroup of victims solely categorized by aggressive symptoms 
would be identified if other indicator variables were included in the analysis (e.g., 
sadness/withdrawal and physical characteristics). These limitations do not entirely discredit past 
findings regarding bully victims; however, there is a need for future research to identify bully 
victims using more methodologically sound approaches.  
The current methodological approach in this study was not subject to many of the 
limitations in past studies. Sociometric nominations were used to identify peer victims; however, 
group indicator variables were composed of self-report, peer-report, and GPA from school 
records. Specifically, the measure of aggression was self-report, which would have allowed for 
the establishment of concurrent validity. Cut-scores were used to create the initial victimization 
sample and then latent profile modeling utilized continuous indicator variables. This approach 
allowed for an assessment of groups that is less susceptible to bias and also allowed for potential 
subgroups to be guided by the data rather than artificially imposed. Most importantly it was 
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possible for types of subgroups to not be identified, which in fact did happen in this study. 
Lastly, the inclusion of multiple indicators allowed for a more nuanced examination of potential 
subgroups. Future studies assessing aggression utilizing multiple measures and a similar 
methodological and statistical approach would allow for greater confidence that an aggressive 
victim subtype truly exists.  
A high academically achieving and socially unskilled group of peer victims was not 
identified in this sample. While GPA is a good metric for academic achievement, it may not be 
the best measure of the aspect of academic achievement that leads youth to be targeted for 
victimization. Victimization is more likely associated with the appearance of being smart and 
caring about school and less about a student’s actual GPA. In fact, previous studies have shown 
that highly popular adolescents are able to do well academically and socially in large part 
because they pretend not to care about school (e.g., Kinney, 1993). In the current study, peer 
status variables (i.e., likeability and popularity) did not distinguish between victimization classes; 
however, all victimization groups were rated as lower on these constructs than non-victimization 
groups on both peer status variables. This suggests that low peer status is not unique to one 
particular subgroup; rather, peer victims seem to be generally categorized as having low peer 
status.  
Taken together, two potential conclusions may explain patterns of subgroup 
identification. Subgroup indicators are often chosen to reflect the psychological difficulties most 
commonly linked to peer victimization or theorized to be strongly related. This may be the 
wrong approach to subgroup identification. Instead, the identification of potential subgroups of 
victims needs to account for behavioral patterns or observable characteristics that other youth 
can see. Moreover, the behavioral patterns would likely need to involve a youth being more 
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easily or readily identified as a potential target for victimization or place them in situations in 
which victimization is more likely. While we hypothesized that we would be able to identify a 
group of depressed victims. it may be that those individuals are better characterized as 
sad/withdrawn rather than depressed. Sad/withdrawn individuals may be perceived as weaker 
and an easier target for victimization; additionally, they may not be as likely to benefit from 
potential protective factors against victimization such as having a number of meaningful 
friendships (Hodges, Malone, & Perry, 1997). Similarly, the hypothesized externalizing victims 
may be solely aggressive when provoked and may or may not also engage in bullying behavior 
themselves. Finally, the hypothesized high academically achieving/low socially skilled youth 
may be those victims who show support and interest in academic endeavors and in doing so 
behave atypically for an adolescent. Future research examining the behavioral manifestation of 
these particular subgroups may be more likely to identify potential subgroups of peer victims.  
An alternative explanation is that it is difficult to identify subgroups of victims when 
using a two different methodologies or reporters measure victimization and indicators. For 
instance, identification of subgroups among peer-nominated victims may need to incorporate 
behavioral indices that are directly observable by peers. Alternatively, identification of 
subgroups among self-reported victims may need to incorporate identifiers that capture internal 
experiences and processes related to victimization. From this perspective, this study may have 
failed to identify hypothesized victim subgroups, because self-reported indicators may not be 
appropriate for differentiating subgroups of peer-nominated victims. This explanation should be 
viewed with caution though, because it cannot be concluded that this perspective on subgroup 
identification is not confounded by shared method variance. Future research that assessed both 
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victimization and indicators using a multi-method approach would allow for a test of this 
potential explanation.  
Limitations 
 There are a number of limitations of the current study that bear mentioning. First, as 
previously discussed, the measures selected for identification of subgroups may not have been 
ideally suited to answer the main study questions. Depression, externalizing symptoms, and GPA 
may not have best characterized the hypothesized victimization groups. Measures that account 
for behaviors or traits of victims that increase their likelihood of being victimized may be better 
victimization subgroup indicators. In addition, depression and externalizing symptoms may have 
represented a level of symptomatology that is too severe or extreme to be useful in categorizing a 
group of victims.  
 Second, it is difficult to know how to interpret of the meaning of the levels of Time 2 
depression for the depressed victimization group given that we did not have access to pre-
victimization levels of depression. That is, there is no way to know if depression predated (and 
potentially contributed to) the victimization experience or if depression is a response to 
victimization. As such, the reduction in depressive symptoms from Time 1 to Time 2 for the 
depressed victimization group could be attributed to any number of causes (e.g., cessation of 
victimization, regression to the mean, onset of treatment for depression).  
 Third, in order to allow for sufficient power to conduct latent profile models, a medium 
threshold (i.e., > .5 SD) was utilized. It is possible that setting the cut scores at a higher threshold 
(e.g., > 1.0 SD) would have allowed for the identification of the hypothesized subgroups of peer 
victimization. Future research should attempt to explore whether group identification is different 
when a higher threshold of victimization is used. Finally, this study was conducted in a sample of 
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mid- to late-adolescent youth. This age was selected due to the higher prevalence of 
psychopathology and perceived greater likelihood that psychopathology would meaningfully 
differentiate subgroups of victims. One drawback of utilizing this age range is that it is possible 
that some of these victims had been victimized for several years and had habituated to be 
victimized. It is important for future research to examine levels of peer victimization prior to the 
categorization of victimization subgroups. This would allow for either the utilization of 
chronicity as a latent indicator or at least for greater insight into patterns of peer victimization 
and latent indicators prior to subgroup identification.  
 The lack of identification of hypothesized subgroups of peer victims, especially the 
aggressive victim subgroup, is not consistent with past studies and theory. As such this study 
does not advance the field of peer victimization by identifying novel or replicating previously 
identified subgroups. However, this study does help to highlight two important factors that need 
to be addressed in order to better identify potential new subgroups of victims and more 
confidently conclude that the existing subgroup (i.e., aggressive victims) truly exists. First, the 
identification of subgroups may require differentiating victims with respect to factors that lead to 
the onset or continuation of peer victimization rather than the responses or consequences of peer 
victimization. Second, future research seeking to identify subgroups of peer victims needs to 
employ alternative assessment methodologies and more statistically sound identification 
techniques to ensure that subgroups are truly being revealed rather than caused by identification 
approaches. Considering the best theoretical frameworks and methodical approaches in future 
research will allow for the most efficient and accurate investigation of subgroups of peer victims.   
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Table 2.1 Means and Standard Deviations for Main Study Variables  
 Victims Non-Victims 
Variable Mean (SD) Mean (SD) 
Overt Victimization Time 1  1.07 (1.59) -0.46 (0.28) 
Relational Victimization Time 1 1.25 (1.42) -0.47 (0.52) 
Depression Time 1 0.58 (0.60) 0.43 (0.51) 
Externalizing Time 1 0.42 (0.28) 0.37 (0.26) 
GPA Time 1 2.75 (0.90) 2.96 (0.83) 
Popularity Time 1 -0.40 (1.17) 0.21 (0.79) 
Likeability Time 1 -0.42 (1.08) 0.20 (0.88) 
Overt Victimization Time 2 0.74 (1.73) -0.22 (0.53) 
Relational Victimization Time 2 0.81 (1.61) -0.03 (0.62) 
Depression Time 2 0.51 (0.54) 0.04 (0.63) 
Externalizing Time 2 1.41 (0.34) 1.38 (0.36) 
Popularity Time 2 -0.44 (1.24) 0.22 (0.82) 
Likeability Time 2 -0.47 (1.03) 0.26 (0.89) 
Loneliness Time 2 2.32 (1.21) 2.06 (1.06) 
Nonsuicidal Self-injury Time 2 1.19 (0.50) 1.07 (0.26) 
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Table 2.2 Bivariate Correlations Between Main Study Variables Among Peer Victims and Non-Victims    
 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 
1. Overt Vic T1 - -.26a -.00 .04 .04 -.07 -.03 .11 -.03 .09 .20a -.16a .03 .04 -.04 
2. Relational Vic T1 .54a - .11 .07 .03 .09 -.16a .19a .28a .11 -.06 .16a -.20a .09 .05 
3. Depression T1 .09 .06 - .35a .02 -.02 -.00 -.08 .10 .62a .15b -.08 -.04 .53a .12b 
4. Externalizing T1 .07 .05 .46a - -.10 .01 -.06 -.05 .05 .24a .46a .04 -.02 .18a .21a 
5. GPA T1 .05 .03 -.12 -.20b - .36a .28a -.18b .00 -.13 .03 .35a .26a -.07 .00 
6. Popularity T1 -.56a -.32a -.12 .00 .15 - .31a -.13b .01 -.06 .02 .76a .29a -.08 -.07 
7. Likeability T1 -.34a -.45a -.06 -.10 .12 .45a - -.12b -.16a -.05 .11 .20a .45a -.00 -.03 
8. Overt Vic T2 .68a .55a -.01 -.05 .19b -.49a -.34 a - .26a -.03 -.09 -.07 -.18a .01 .07 
9. Relational Vic T2 .50a .57a .01 -.02 .28b -.28a -.38 a .71a - .11 .02 .03 -.26a .08 .02 
10. Depression T2 .22a .11 .60a .22a .03 -.26a -.11 .07 .05 - .17a -.10 -.08 .71a .27a 
11. Externalizing T2 .03 -.09 .19a .48a .02 .05 .12 -.06 -.01 .19a - -.01 -.01 .17a .04 
12. Popularity T2  -.63a -.35a -.09 .02 .07 .83a .35a -.62 -.44a -.23a .03 - .30a -.12a -.06 
13. Likeability T2 -.17a -.28a -.14b -.13 .15 .12 .52a -.19a -.35a -.14b -.01 .16b - -.09 -.08 
14. Loneliness T2 .15b .09 .56a .20a .07 -.21a -.09 .09 .08 .77a .10 -.22a -.19a - .21a 
15. NSSI T2 .13 .09 .40a .19a .02 -.22  -.07 .04 .02 .45b .09 -.16a -.14b .46a - 
Note: correlations for variables in victims group are below the line. Non-victim correlations are above the line.  
T1 = Time 1, T2 = Time 2 




















Table 2.3 Model Comparisons for 2-5 Class Models for Victim and Non-Victim Subgroups 
Victim Groups Classes BIC LMR-LRT p-value Entropy 
 2 2133.76   .044 .83 
 3 2076.51 <.001 .88 
 4 2060.49   .125 .90 
 5 2055.95   .133 .88 
Non-Victim Groups Classes BIC LMR-LRT p-value Entropy 
 2 2469.62 <.001 .92 
 3 2435.93   .118 .78 
 4 2418.26   .139 .80 
 5 2385.40   .355 .85 
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Table 2.4 Comparison of Mean Values of Latent Classes Indicators for Time 1 Indicator Variables  
 Victim Subgroups  Non-Victim Subgroups  
Class 1 Class 2 Class 3  Class 1 Class 2 Class 3  
Outcome M (SE) M (SE) M (SE)        p M (SE) M (SE) M (SE)           p 
Depression  0.17 (.02)a 0.84 (.05)b 1.78 (.05)c <.001 1.30 (.06)a 0.20 (.02)b 0.24 (.04)
b <.001 
Externalizing 0.31 (.02)a 0.55 (.04)b 0.64 (.06)b <.001 0.51 (.03)a 0.34 (.02)b 0.32 (.03)
b .004 
GPA 2.83 (.11) 2.77 (.04) 2.42 (.22) .201 3.03 (.17)b 2.72 (.12)b 3.54 (.11)
a <.001 
Popularity -0.33 (.11) -0.59 (.19) -0.45 (.15) .593 0.16 (.11)b 0.00 (.13)b 0.85 (.16)
a <.001 
Likeability -0.22 (.12)b -0.76 (.17)a -0.38 (.15)b .048 0.12 (.08)b -0.08 (.09)b 1.25 (.38)
a <.001 
N  133 (58%) 65 (29%) 30 (13%)  67 (20%) 208 (62%) 60 (18%)  
  Notes: Classes means with different superscripts differ at α = .05. p = omnibus p-value 
  Tukey’s post hoc correction used for all Non-Victim Subgroup comparisons. Assumption of heterogeneity of variances  








Table 2.5 Comparison of Mean Values of Latent Classes for Time 2 Outcome Variables 
 Victim Subgroups  Non-Victim Subgroups  
Class 1 Class 2 Class 3  Class 1 Class 2 Class 3  
Outcome M (SE) M (SE) M (SE) p M (SE) M (SE) M (SE)           p 
Overt Vic 0.57 (.18) 1.25 (.38) 0.43 (.20) .162 -0.27 (.07) -0.19 (.04) -0.29 (.08) .442 
Relational Vic 0.60 (.20) 1.28 (.30) 0.63 (.23) .226 -0.16 (.08) -0.33 (.05) -0.14 (.14) .157 
Depression 0.22 (.03)a 0.85 (.08)b 1.05 (.13)b <.001 1.10 (.08)
a 0.19 (.03)b 0.25 (.04)b <.001 
Externalizing 0.33 (.04)a 0.53 (.06)b 0.47 (.07)ab .020 0.46 (.03) 0.36 (.03) 0.35 (.06) .186 
NSSI  1.05 (.01)a 1.22 (.07)b 1.70 (.24)b <.001 1.18 (.02) 1.05 (.02) 1.05 (.02) .086 
Loneliness 1.73 (.09)a 3.03 (.15)b 3.32 (.25)b <.001 3.35 (.19)
a 1.69 (.09)b 1.79 (.12) <.001 
Popularity -0.30 (.13) -0.73 (.17) -0.44 (.16) .156 0.08 (.08)
b -0.06 (.04)b 1.32 (.17)a <.001 
Likeability -0.33 (.10) -0.65 (.15) -0.73 (.17) .055 0.13 (.10)
b 0.10 (.07)b 0.86 (.14)a <.001 






Table 2.6 Cross Sample Comparisons of Mean Values of Latent Classes for Time 1 and Time 2 Outcome Variables  
 Depressed   Low Psychopathology   
Victims Non-Victims Victims Non-Victims  
 M (SE) M (SE) p-value M (SE) M (SE) p-value 
Time 1 Outcomes       
Depression  1.78 (.05) 1.30 (.06) <.001 0.17 (.02) 0.20 (.02) .321 
Externalizing 0.64 (.06) 0.51 (.03) .012 0.31 (.02) 0.34 (.02) .199 
GPA 2.42 (.22) 3.03 (.17) .030 2.83 (.11) 2.72 (.12) .306 
Popularity -0.45 (.15) 0.16 (.11) .001 -0.33 (.11) 0.00 (.13) .002 
Likeability -0.38 (.15) 0.12 (.08) .002 -0.22 (.12) -0.08 (.09) .124 
Time 2 Outcomes       
Overt Victimization 0.43 (.20) -0.27 (.07) <.001 0.57 (.18) -0.19 (.04) <.001 
Relational Victimization 0.63 (.23) -0.16 (.08) .001 0.60 (.20) -0.33 (.05) <.001 
Depression 1.05 (.13) 1.10 (.08) .172 0.22 (.03) 0.19 (.03) .879 
Externalizing 1.47 (.07) 1.46 (.03) .876 1.33 (.04) 1.36 (.03) .677 
NSSI  1.70 (.24) 1.18 (.02) <.001 1.05 (.01) 1.05 (.02) .674 
Loneliness 3.32 (.25) 3.35 (.19) .213 1.73 (.09) 1.69 (.09) .717 
Popularity -0.44 (.16) 0.08 (.08) .001 -0.30 (.13) -0.06 (.04) .001 









CHAPTER 4: SOCIAL FRAMES OF ADOLESCENT PEER VICTIMIZATION AND 
FRIENDLESSNESS: ASSOCIATION AMONG RECOLLECTIONS OF CHILDHOOD 
PEER EXPERIENCES AND ADULT FUNCTIONING 
 
Introduction 
Early social relationships play a critical role in social development and form the basis for 
social relationships across the lifespan. Several decades of research have demonstrated that early 
relationships create templates of social interactions that are used to guide thoughts and behaviors 
in future relationships (for a review, see Maccoby & Martin, 1983). Moreover, early social 
relationships can impact a range of adult outcomes including physical health (Maunder & 
Hunter, 2008), mental health (Styron & Janoff-Bulman, 1997), occupational performance and 
success (Bartley, Head, & Stansfeld, 2007), and adult relationships (Hill, Young, & Nord, 1994; 
Waters, Merrick, Treboux, Crowell, & Albersheim, 2000). As such, a growing body of research 
has sought to understand the mechanisms by which early relationships exert their effects on 
functioning in adulthood.  
 Two theoretical perspectives have informed the majority of the research that has explored 
the link between early social relationships and adult outcomes. Attachment theorists posit that 
the nature and strength of parent and child relationships is critical in informing future social 
relationships (e.g, Ainsworth, Blehar, Waters, & Wall, 1978; Bowlby, 1969, 1973). Specifically, 
early childhood experiences form a working model that appears to impact a range of future social 
relationships (e.g., romantic relationships, friendships). Social cognitive theorists posit that early 
social relationships help create a cognitive framework that dictates how individuals perceive and 
engage in future social relationships (e.g., Baldwin, Keelan, Fefr, Enns, & Koh-Rangarajoo 
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1996; Bandura 1977). In particular, Social Information Processing (SIP) models posit that 
positive early relationships yield healthy interpretations and behavior in future social experiences 
(Crick & Dodge, 1994). Conversely, negative early relationships and experiences confer risk for 
negatively biased frameworks. In other words, early childhood experiences frame the way in 
which individuals view and experience the world moving forward (Cassidy, 2000).  
The majority of the empirical literature on how early social relationships impact adult 
functioning has focused on the importance of the parent/child dyad; however, a burgeoning 
literature supports the notion that peer relationships have similarly long lasting effects even into 
adulthood (e.g., Barnett & Taylor, 2009; Gibb, Abramson, & Alloy, 2004; Prinstein & La Greca, 
1999; Putallaz, Costanzo, & Smith, 1991; Storch et al., 2004). Peers serve several critical 
functions in a child’s development (for a review, see Parker, Rubin, Erath, Wojslawowicz, & 
Buskirk, 2005), including identity formation (e.g., Newman & Newman, 2001) and social 
support (e.g., Allen & Land, 1999). As children age, their primary attachment shifts from parents 
to peers, and this increased emphasis on peer relationships can lead to greater impact from peer 
stressors (e.g., Larson & Richards, 1991; Rudolph, 2008). Taken together, there is a significant 
body of research suggesting that peer relationships can have a significant impact on an 
individual’s development and initiation of social relationships. In particular, early experiences 
appear to create a lens – or a social frame – through which individuals view the world of 
interpersonal relationships.   
Social Frames 
Social frames are heuristics that are formed when individuals use past peer experiences as 
an interpretative lens for past, present, and future relationships (Putallaz et al., 1991). Once 
formed, these social frames have an ongoing influence on how individuals interpret and behave 
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during social interactions. Although studies have not explicitly investigated the longevity and 
durability of social frames per se, a number of studies have shown that most social schema are 
relatively stable and resistant to change once they are formed (Bretherton, 1985; Main, Kaplan, 
& Cassidy, 1985). Social frames have been found to impact adults in three broad ways: how they 
perceive and behave in relationships with other adults; how they perceive and behave in 
relationships with their own children; and how they impact adult mental health and well-being.  
First, peer-derived social frames affect how adults perceive their own behavior and how 
they interact with other adults. For example, Putallaz and colleagues (1991) asked adult mothers 
to recall past social experiences from early childhood using a questionnaire with a free response 
format. Their responses were categorized into themes based on the prevalence of the types of 
peer experiences they recalled (e.g., positive, negative, or anxious/lonely). Adults who 
predominantly recalled peer relationships in a negative or anxious manner were less likely to 
perceive themselves as socially competent adults and were more likely to blame themselves for 
negative social experiences occurring in adulthood. In another study, Schäfer and colleagues 
(2004) asked adults to recall peer victimization experiences from their youth. They found that 
adults who recalled more frequent experiences of peer victimization as youth were less likely to 
maintain friendships as adults, had greater difficulty engaging in emotionally close relationships, 
and were more likely to perceive victimization occurring in their place of employment.  
Second, social frames derived from peer experiences have a large impact on the way 
adults interact with their own children and how they view their children’s social engagement, 
especially as it relates to how their children engage with their peers (Barnett & Taylor, 2009; 
Prinstein & La Greca, 1999; Putallaz et al., 1991; Turunen & Dockett, 2013). One study found 
that mothers with social frames predominantly categorized by recollections of anxiety or 
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loneliness were more likely to play an active role in their children’s peer relationships as 
compared to mothers who primarily recalled positive or negative peer events (Putallaz et al., 
1991). An analysis of autobiographical narratives found that social frames also impact how 
parents help children to frame their own social experiences (Turunen & Dockett, 2013). That is, 
the ways in which parents converse with their children about the child’s social experiences is 
influenced by the parents’ developmental experiences, understanding of social context, and 
social values.  
 Third, negative social frames appear to exert an impact on adult mental health. Studies 
with college-age adults who were asked to recall peer experiences that occurred in their younger 
years found that individuals with lasting recollections of negative peer experiences (e.g., peer 
victimization) were more likely to be at risk of or currently experiencing psychopathology (e.g., 
Gibb et al., 2004; Gladstone, Parker, & Malhi, 2006; Lund et al., 2009; Rosen, Underwood, 
Gentsch, Rahdar, & Wharton, 2012; Schäfer et al., 2004; Storch et al., 2004). Specifically, a 
higher frequency of negative recollections has been related to a higher prevalence of depression 
(Rosen et al., 2012; Storch et al., 2003) and anxiety (Storch et al., 2003); lower self-esteem 
(Schafer et al., 2004); higher levels of loneliness (Schäfer et al., 2004; Storch et al., 2003); and 
increased levels of cognitive risk factors for depression such as hopelessness and global negative 
attributions (Gibb et al., 2004).  
Similar findings have emerged with older adults as well. Adults with a higher frequency 
of recollections of negative peer experiences in their youth also show higher levels of depression 
(Prinstein & La Greca, 1999), and this is particularly true when adults recall experiences of peer 
victimization specifically (Lund et al., 2008). Furthermore, a study of clinically depressed adults 
found higher levels of comorbid anxiety among individuals who more frequently recalled peer 
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victimization experiences (Gladstone et al., 2006). It is noteworthy that studies have 
demonstrated these associations even when controlling for previous levels of psychopathology or 
important child and parent factors, such as parental maltreatment (Gibb et al., 2004). These 
studies suggest that frequently recalled negative peer experiences during youth are associated 
with higher levels of adult psychopathology, and this connection may be explained by increased 
cognitive risk factors relating to interpretations of social experiences.  
Methodologically, retrospective report could be susceptible to biased recall; however, this 
body of literature is consistent with current Social Information Processing theories (Crick & 
Dodge, 1994). This theory describes a process in which past social experiences inform the 
interpretation of current social experiences, which in turn dictates how an individual responds in 
that situation. Repeatedly experiencing negative peer interactions leads an individual to be more 
likely to interpret subsequent social situations in a negative manner. Studies have shown that 
such negative interpretations confer risk for future levels of both externalizing (e.g., aggression; 
Crick & Dodge, 1996) and internalizing psychopathology (e.g., depression; Graham & Juvonen, 
1998). The SIP theory is generally used to explain children’s behaviors and interpretations of 
social situations; however, given the stability of social schema and attributions (e.g., Bretherton, 
1985; Main et al., 1985), it is plausible that the SIP model applies to social frames that were 
developed in childhood and persist into adulthood.  
Adolescence as a Critical Period 
The majority of studies of early social relationships have focused on early childhood 
experiences or the parent/child dyad, whereas fewer studies have focused on peer experiences in 
adolescence. There are three reasons why adolescence is a critical period to explore. First, during 
adolescence youth shift their focus from family to peer relationships (Allen & Land, 1999). 
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Adolescents look to their peers as models for how to behave, dress, and think. As compared to 
younger children, adolescents spend more time with, are more heavily influenced by, and are 
more emotionally reactive to peers (Albert, Chein, & Steinberg, 2009; Brown, 1990; Rudolph, 
2008). Second, adolescents tend to place the greatest meaning and derive their identity from peer 
relationships (Newman & Newman, 2001) and also begin to utilize their peers as their primary 
support mechanisms (Allen & Land, 1999). Third, attributional styles and information processes 
are more stable during adolescence than in early childhood (Nolen-Hoeksema, Girgus, & 
Seligman, 1992). As a result, social frames and social attributions that are derived from negative 
peer experience during adolescence are even more likely to impact adults than those that are 
derived during early childhood. 
Of the existing studies on recollections or social frames within the adolescent period, 
most focus specifically on peer victimization. Peer victimization is conceptualized as a 
psychosocial stressor that encompasses a range of multiple intentional acts (e.g., teasing, hitting, 
name calling) that are intended to do harm to an individual. In comparison, relatively little data 
exists on other negative peer experiences that occur in adolescence but that fall outside of the 
definition of victimization. For example, the construct of friendlessness has received relatively 
little attention in the empirical literature on social frames. Friendlessness is conceptualized as the 
absence of meaningful friendships, either in terms of the number of friends one has or the 
perceived social support or quality of those friendships (e.g., Howe & Parke, 2001). Both peer 
victimization and friendlessness likely impact social frames, because each has been linked to 
negative social attributions and changes in future social behavior (e.g., Graham & Juvonen, 
1998; Salmivalli & Isaacs, 2005).  
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Both peer victimization and friendlessness have been linked to myriad negative 
psychological and social outcomes, including anxiety (e.g, Hanish & Guerra, 2002); depression 
(e.g., Bjorkvist, Ekman, & Lagerspetz, 1982; Boivin, Hymel, & Bukowski, 1995); lower self-
esteem (e.g., Bagwell, Newcomb, & Bukowski, 1998; Bjorkvist et al., 1982); loneliness (e.g., 
Boivin et al., 1995); and academic performance (e.g., Schwartz, Gorman, Nakamoto, & Toblin, 
2005). Studies have utilized both concurrent (Rivers, Smith, 1994; Salmon, James, & Smith, 
1998) and longitudinal methodologies (e.g, Bagwell et al., 1998; Hanish & Guerra, 2002), 
although the longitudinal studies generally have focused on long-term impacts within childhood 
or adolescence and have not examined the impact of negative social experiences as they extend 
into adulthood. Moreover, in the case of peer victimization, adult outcomes are predominantly 
focused on mental health outcomes.  
Preliminary evidence suggests that both peer victimization and friendlessness are 
associated with internalizing distress in adulthood (e.g., Bagwell et al., 1998; Rosen et al., 2012; 
Storch et al., 2004). Additionally, experiences and perceptions of social relationship, especially 
romantic relationships have been found to predict adult relationships (e.g., Hafen, Spilker, 
Chango, Marston, & Allen, 2014; Madsen, Collins, 2011). There is far more limited data 
regarding other adult outcomes; however, there is evidence for the impact of peer victimization 
and friendlessness on corollaries to adult outcomes (e.g., academic success and occupational 
success) in the adolescent literature. Specifically, friendlessness and peer victimization in youth 
samples have been linked to youth physical health (Cundiff, Matthews, 2018; Pearce, Boergers, 
& Prinstein, 2002; Schutz & Paxton, 2007), deviant behavior and substance use (Hinduja & 
Patchin, 2007; Kupersmidt & Coie, 1990), social and romantic relationships (La Greca & 
Harrison, 2005; Linder, Crick, & Collins, 2002), and academic performance (Schwartz, 2000). 
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Given the association between victimization and friendlessness with the outcomes of interest in 
adolescence, along with findings demonstrating that recollections of negative social experiences 
in youth impact well-being in adults, it is important to examine the potential impact of these 
adolescent peer experiences on adults.  
Current Study 
This study sought to address two prominent gaps in the social frames literature. First, few 
studies have examined adult sequelae of negative adolescent social experiences outside of 
general mental health outcomes. Second, few studies have explored the impact of negative peer 
experiences that occur in adolescence outside of peer victimization, such as social isolation. As 
such, the current study sought to build on past research by examining the impact of two different 
adolescent peer experiences – victimization and friendlessness – on an array of adult 
psychosocial outcomes (e.g., occupational success, physical health). The present study utilized a 
large worldwide dataset that assessed a diverse group of adults on a wide range of adult 
outcomes. Metrics of adult well-being and success were divided in to five main categories: (1) 
physical health, (2) mental health and internalized distress, (3) societal deviance and substance 
use, (4) social and romantic relationships, and (5) occupational and educational achievement.  
Five hypotheses guided this research. First, we hypothesized that both peer victimization 
and friendlessness would be associated with negative physical health outcomes in adulthood but 
that peer victimization would be more strongly linked to due the extensive body of evidence 
suggesting that social stress has a deleterious impact on physical health (e.g., Gini & Pozzoli, 
2009; Pearce et al., 2002). Second, we hypothesized that both peer victimization and 
friendlessness would be associated with negative mental health outcomes, and we hypothesized 
that the association would be stronger for friendlessness due to the negative impact of social 
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isolation (e.g., Hall-Lande, Eisenberg, Christenson, & Neumark-Sztainer, 2007) and the less 
consistent and more nuanced impact of peer victimization (e.g., Hodges, Malone, & Perry, 1997; 
Mclaughlin et al., 2009; Prinstein, Cheah, & Guyer, 2005). Third, we hypothesized that both peer 
victimization and friendlessness would be negatively associated with adult social and romantic 
relationships and that friendlessness would have a greater impact adult relationships. Fourth, we 
predicted that peer victimization and friendlessness would be differentially related to substance 
use in adulthood; specifically, we hypothesized that peer victimization would be associated with 
increased substance use and friendlessness would be associated with decreased substance use. 
Fifth, given that both peer victimization and friendlessness (e.g., Schwartz, 2000) are linked to 
worse school performance, we hypothesized that both would have a negative association with 
adult education and occupational achievement.   
Method 
Participants and Procedure  
Participants in this study were 7,354 individuals from 131 countries (74% female; mean 
age = 31.23, range 18 to 83). With regard to race, participants identified as follows: 65.8% 
Caucasian, 17.2% Asian/Pacific Islander, 10.6% multiracial, 3.8% Black, 2.2% Native 
American, .2% Colored (South Africa), and 1% Maori. Approximately 10.2% endorsed 
Latino/Hispanic ethnic heritage, and 33.1% reported that they were an ethnic minority within 
their current country of residence. Participants were included from every continent, with the 
largest numbers of participants hailing from North America (52.3%), Europe (20.3%), and Asia 
(18.1%). Participants were recruited via three main sources: social media (e.g., Facebook and 
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Twitter; 20.3%); an optional component of an online Coursera1 course on the topic of youth peer 
relationships (69.9%); and Amazon Mechanical Turk2 (2.9%). An additional subset of 
participants was recruited via other means (e.g., word of mouth; 6.8%). All participants 
completed an online consent process prior to participating in the study.  
Measures 
All measures were self-report and assessed two broad topics: (1) current health and well-
being; and (2) recalled peer experiences, health, or behavior from the early adolescent years 
(ages 11 to 13). To reduce the length of the survey and therefore increase the likelihood of 
survey completion, shortened versions of assessments of adult outcomes were used when 
necessary. When choosing which items to select, key screening items and items that were 
conceptually and statistically representative of the broader measure were selected. Participants 
first answered all questions pertaining to their early adolescent years. Next, participants 
answered questions relating to their current lives as adults. Measures are presented categorically 
rather than in order of presentation to the participants. 
Adolescent Peer Experience Predictors Variables. Adult recollections of adolescent 
peer experiences were assessed using a similar methodology as reported in past studies (i.e., 
Putallaz et al., 1991). Participants were asked to rate their recollections of their peer relationships 
during early adolescence (i.e., ages 11 to 13) on an 8-point scale with a specific focus on peer 
victimization (1 item) and friendlessness (4 items). For the peer victimization item, potential 
responses ranged from 1 (I was never teased or bullied by peers) to 8 (I was teased or bullied by 
                                                        
1Coursera is an online platform offering a suite of courses that are available worldwide to any 
member of the general public. 
 
2Amazon Mechanical Turk is an online platform that allows for the recruitment of subjects to 
perform tasks and participate in research studies (Berinsky, Huber, & Lenz, 2012) 
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peers frequently). For the friendlessness items, participants reported their recollections of their 
desired number of friends (1 = I had as many close friends as I wanted; 8 = I did not have as 
many close friends as I wanted), their ease of making friends (1 = I found it very easy to make 
friends; 8 = I found it very hard to make friends), how many friendships they had that were 
characterized by trust (1 = I had many friends I could share trust and share secrets with; 8 = I 
did not have friends I could trust and share secrets with), and the extent to which their friends 
knew them (1 = I had many friends who knew me well; 8 = I did not have friends who really 
knew me well). These four items were combined to create a mean composite metric of 
friendlessness (α = .92). The correlation between peer victimization and friendlessness was 
moderate (r = .49), indicating that these constructs are related yet unique peer experiences.  
 Control variables.  
 Country gross domestic product. Gross Domestic Product (GDP) for the year 2016 was 
retrieved from The World Bank records for each country represented in the study sample (The 
World Bank, 2016). Country GDP was used to control for economic differences between 
countries.  
Perceptions of adolescent health. Participants reported on their perceived adolescent 
health (ages 11-13) using the five items from the Self-Report General-Health Scale from the 
Medical Outcomes Study Short-Form Health Survey (Ware & Sherbourne, 1992). Participants 
described their general impression of their health during adolescence (My health was excellent) 
on a 4-point scale ranging from 1 (Definitely True) to 4 (Definitely False) or they could endorse 
a 5 (Don’t Know). Then participants answered specific questions about their perceptions of their 
adolescent health (e.g., I was as healthy as anyone I knew; I seemed to get sick a little easier 
than most other children my age). Participants who endorsed “Don’t know” were not included in 
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any study analyses. The sickness item was recoded and then a mean composite score was created 
to represent perceptions of health. The scale showed good internal consistency for recalled (α = 
0.89) perceptions of health. 
Adolescent perceived socioeconomic status. Participants reported on their perceived 
family socioeconomic status (SES) during ages 11-13 using a visual ladder scale (Adler, Epel, 
Castellazo, & Ickovics, 2000). Participants were asked to respond using a 10-point scale ranging 
from 1 (i.e., People who are the worst off- who have the least money, least education, and the 
least respected jobs or no job) to 10 (i.e., People who are the best off- those who have the most 
money, the most education and the most respected jobs). This approach has been found to be a 
reliable measure of subjective social standing; it has been linked to a range of health outcomes, 
and some research has suggested that it may be a better predictor of health outcomes than 
objective SES (e.g., Adler et al., 2000). 
Adolescent depressive and anxious symptoms. Participants were asked to rate adolescent 
internalizing symptoms using a one-item measure of adolescent depression and anxiety (i.e., I 
was sad or anxious more than other children my age) on a 4-point scale ranging from 1 
(Definitely true) to 4 (Definitely false) or they could endorse a 5 (Don’t Know). Participants who 
endorsed “Don’t know” were not included in any study analyses. 
Adolescent perceived deviance. Participants were asked to rate adolescent internalizing 
symptoms using a one-item measure (i.e., I had some problems misbehaving, breaking rules, or 
fighting, more than other children my age) on a 4-point scale ranging from 1 (Definitely true) to 
4 (Definitely false) or they could endorse a 5 (Don’t Know). Participants who endorsed or “Don’t 
know” were not included in any study analyses. 
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Parental relationship closeness. Participants reported on their recalled closeness for both 
their primary female and primary male takers using a one-item measure (i.e., How emotionally 
close were you with this person while you were growing up?) on a 4-point scale ranging from 1 
(Very) to 4 (Not at all) or 5 (N/A). These two responses were then reverse scored and combined 
to create an overall composite of caretaker relationships. Participants who endorsed “N/A” were 
not included in any study analyses.  
Parental depression. Participants reported on recalled parental depression for both their 
primary female and primary male taker using a one-item measure (i.e., While you were growing 
up, did this person ever have periods lasting 2 weeks or more when he or she was sad or 
depressed most of the time?) on the following scale 1 (Yes), 2 (No), 3 (Don’t Know), or 4 (N/A). 
These two responses were then recoded in to a categorical binary 1 (Yes) or 0 (No) variable and 
participants who endorsed “Don’t know” or “N/A” were not included in any study analyses.  
Parental alcohol use. Participants reported on recalled parental alcohol use for both their 
primary female and primary male taker using a one-item measure (i.e., Did this person ever have 
a problem with alcohol or drugs?) on the following scale 1 (Yes), 2 (No), 3 (Don’t Know), or 4 
(N/A). These two responses were then recoding in to a categorical binary 1 (Yes) or 0 (No) 
variable and participants who endorsed “Don’t know” or “N/A” were not included in any study 
analyses.  
Parental arrests. Participants reported on recalled parental arrest history for both their 
primary female and primary male taker using a one-item measure (i.e., Was this person ever 
arrested or sent to jail or prison?) using the following scale 1 (Yes), 2 (No), 3 (Don’t Know), or 
4 (N/A). These two responses were then recoding in to a categorical binary 1 (Yes) or 0 (No) 
 97
variable and participants who endorsed “Don’t know” or “N/A” were not included in any study 
analyses.  
Adult physical health outcomes.  
 Body mass index (BMI). Participants were asked to report their current height and weight 
using metrics consistent with their country of origin (e.g., centimeters or inches; pounds, 
kilograms, or stones). BMI was then calculated for each participant using either the Metric BMI 
formula or the Imperial BMI formula depending upon the unit of measurement reported (CDC, 
2014). Self-reported BMI has been shown to be less accurate than professionally measured BMI; 
however, it has been found to be an acceptable procedure in adults under 60 years of age, with 
reliability somewhat lower in individuals over 60 (Kuczmarski, Kuczmarski, & Najjar, 2001). In 
this sample, 5.1% of participants were over 60 years of age, which was deemed to be an 
acceptable percentage of the sample, especially since professional measurement was not possible 
due to the format of the study and geographical diversity of the sample.  
Health difficulties. Participants were asked to report any significant medical conditions 
they have experienced in their lifetimes (e.g., heart disease, chronic back pain, stroke) from a 
provided checklist that included 23 health difficulties. A summary score was derived by giving 
one point for each condition endorsed; potential scores ranged from 0 to 23.  
Perceptions of health. Participants completed the five-items from the Self-Report 
General-Health Scale from the Medical Outcomes Study Short-Form Health Survey (Ware & 
Sherbourne, 1992). Participants first described their general impression of their current health (In 
general, would you say your current health in the past year has been:) on a 5-point scale 
ranging, from 1 (Poor) to 5 (Excellent). Next, participants answered more specific questions 
about their perceptions of their current (e.g., I am as healthy as anyone I know) and future health 
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(e.g., I expect my health to get worse) using a 4-point scale ranging from 1 (Definitely true) to 4 
(Definitely false) or 5 (Don’t Know). Participants who answered “Don’t know” were not included 
in any analyses. A composite score was created to represent perceptions of current health. The 
scale showed acceptable internal consistency for current (α = .71) perceptions of health.  
 Adult mental health and internalized distress outcomes.  
Depressive symptoms. Participants were asked to rate their levels of depressive 
symptoms experienced over the last two weeks using the short form of the Mood and Feelings 
Questionnaire (SMFQ; Angold, Costello, Messer, & Pickles, 1995). Four items from the SMFQ 
were selected due to their high item to total factor loading with the rest of the SMFQ measure 
and also because the question content captures critical aspects of depression (i.e., I felt miserable 
or unhappy; I didn’t enjoy anything at all; I felt I was no good anymore; I thought I could never 
be as good as other people). Participants were asked to rate each item on a 3-point scale ranging 
from 1 (Not True) to 3 (Mostly True). The SMFQ as a measure of current depression has 
demonstrated good internal consistency in previous studies (α = 0.85; Angold et al., 1995) and in 
the current sample (α = .84).  
Life satisfaction. The Satisfaction with Life Scale (SWLS: Diener, Emmons, Larsen, & 
Griffin, 1985) is a five-item measure that assesses respondents’ general life satisfaction (e.g., In 
most ways, my life is close to my ideal; The conditions of my life are excellent, I am satisfied with 
my life). Participants are asked to respond using a 7-point scale ranging from 1 (Strongly Agree) 
to 7 (Strongly Disagree) The SWLS has been shown to have high internal consistency in 
previous studies (α = 0.88; Kobau, Sniezek, Zack, Lucas, & Burns, 2010) and in the current 
sample (α = 0.90).  
 99
Self-esteem. The Single-Item Self-esteem Scale (Robins, Hendin, & Trzesniewski, 2001) 
asks participants to rate their self-esteem using one item (In general, I have high self-esteem) on 
a 7-point scale ranging from 1 (Not very true of me) to 7 (Very true of me). This scale has good 
convergent validity (r = .87 to .99) with longer, well-established scales that assess self-esteem 
(e.g., Rosenberg Self-Esteem Scale; Robins et al., 2001).  
Adult occupational and educational achievement outcomes.  
Perceived socioeconomic status (SES). Participants reported on their current perceived 
SES using a visual ladder scale (Adler et al., 2000). Participants were asked to respond using a 
10-point scale ranging from 1 (i.e., People who are the worst off- who have the least money, least 
education, and the least respected jobs or no job) to 10 (i.e., People who are the best off- those 
who have the most money, the most education and the most respected jobs).  This approach has 
been found to be a reliable measure of subjective social standing; it has been linked to a range of 
health outcomes, and some research has suggested that it may be a better predictor of health 
outcomes than objective SES (e.g., Adler et al., 2000).  
Educational and occupational achievement. Participants reported on their educational 
achievement by providing the number of years of schooling completed since age 5. In addition, 
participants reported the approximate amount of money they earn each year in one of ten 
prominent currencies (e.g., Euro, US Dollar, Yuan).  
Adult social and romantic relationship functioning.  
Romantic relationships. Participants were asked to report on their current relationship 
status (e.g., single, married, divorced). Participants who were currently involved in a close 
romantic relationship completed four items from the short form of the Dyadic Adjustment Scale 
(DAS; Hunsley, Best, Lefebvre, & Vito, 2001), which is a measure of romantic relationship 
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quality. Participants first described their general happiness with their current romantic 
relationship (Which best describes the degree of happiness, all things considered, of your 
relationship?) on a 7-point scale ranging from 1 (Extremely Unhappy) to 7 (Perfect). Next, 
participants answered three more specific questions about their current relationship (e.g., Do you 
confide in your romantic partner?) on a 6-point scale, ranging from 1 (Never) to 6 (All the Time). 
A composite score was created to represent current romantic relationship quality.  The original 
version of the scale has shown good internal consistency in previous studies (α = 0.96; Spanier, 
1976); similarly, the short-form of the scale used in the current sample also showed good internal 
consistency (α = .86). 
Friendships. Participants reported on the current frequency of contact with their friends 
using various forms of communication (i.e., phone/text, email, or in person) on a 5-point scale, 
ranging from 1 (Nearly every day) to 5 (Never) or 6 (I don’t have friends). Participants who 
reported not having any friends were excluded from adult friendship analyses. Participants 
reported on friendship quality by rating two items: reliance on friendships (i.e., “How much can 
you rely on your friends for help if you have a serious problem?”), and openness of friendships 
(i.e., “How much can you open up to your friends if you need to talk about your worries?”). 
Items were rated on a 4-point scale ranging from 1 (A lot) to 4 (Not at all), and a mean composite 
score was created to represent friendship quality, which showed good internal consistency in the 
present study (α = .86).  
Social community integration. Participants reported on their feelings of closeness and 
belonging to people in their community and workplace by completing the Inclusion of Other in 
the Self Scale (IOS; Aron, Aron, & Smollan, 1992). The IOS is a single-item visual analog scale 
that has been shown to have good construct validity with longer self-report measures of 
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closeness (e.g., Relationship Closeness Inventory; Aron et al., 1992). The IOS was administered 
twice: once to assess workplace closeness and once to assess neighborhood/community 
closeness. 
 Adult alcohol and substance use. Participants reported the frequency of heavy alcohol 
use (i.e., 5 or more drinks in a single sitting), marijuana use, and illegal drug use over the past 12 
months on a 7-point scale, ranging from 1 (Never) to 7 (Every Day). Participants reported 
nicotine use by stating the number of cigarettes, cigars, or pipes smoked per day over the past 12 
months.  
Data Analytic Plan  
Regression analyses were conducted with a multilevel modeling framework (Snijders & 
Bosker, 1999) using the SPSS MIXED procedure in SPSS version 24 using a random intercept 
fixed slope approach in order to control for between-country differences in the sample. First, a 
two-level random effects ANOVA was used to determine the between- and within-country 
variance for adult outcomes on the five domains of interest (i.e., physical health, mental health 
and internalized distress, occupational and educational achievement, deviant behavior and 
substance use, and social and romantic relationships). Next, control variables were entered into a 
random intercept model. Finally, perceptions of victimization, friendlessness, and the interaction 
effect between victimization and friendlessness were entered into the model. The impact of 
victimization and friendlessness was determined by: 1) examining the significance of estimates 
of fixed effects in the final model; and 2) determining the additional within-country variance 
accounted for by the predictor variables above and beyond the variance accounted for by the 
control variables.  Any significant interactions between peer victimization and friendlessness will 
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be evaluated using methods and computer software suggested by Preacher, Curran, and Bauer 
(2006).   
Country GDP for the year 2016 was used as a level two control. Level one (within-
country) control included participant age, gender, ethnic minority status and participants’ 
retrospective report of their adolescent perceptions of health, family socioeconomic status, 
depressive and anxious symptoms, oppositional defiant behavior, quality of relationship with 
primary caretaker, primary caretaker depression, primary caretaker alcohol use, and primary 
caretaker arrests. In order to allow for conceptually meaningful interpretations of models, the 
level two control variable (country GDP) was grand mean centered and all continuous level one 
control and predictor variables were group mean centered. Ethnic minority status and gender 
were coded such that a 1 represents being an ethnic minority and being male, respectively. Of 
note, several outcome variables are count variables and not strictly continuous (e.g., number of 
arrests, health problems) and violate the assumptions of this modeling approach; however, due to 
the large number of observations at level 1 (i.e., individuals) and more than 100 groups at level 2 
(i.e., countries), it is believed that the models are robust to this particular violation of the 
modeling assumptions (Maas & Hox, 2004).  
To control for multiple comparisons, a Benjamini-Hochberg procedure for Type 1 error 
was utilized (Benjamini & Hochberg, 1995). The Benjamini-Hochberg procedure was applied to 
only the interpretation of peer victimization and friendlessness predictors. For the purpose of 
these analyses, a false discovery rate of 5% was utilized. Results are discussed and broadly 
interpreted at the category level (e.g., physical health problems) rather than the individual 





 Table 3.1 displays means and standard deviations for all study variables. Bivariate 
correlation analyses revealed a moderate correlation between recalled experiences of peer 
victimization and friendlessness (r = .49, p < .001). Correlations of victimization and 
friendlessness are reported in Table 3.2 Due to the large sample size, the strength of a correlation 
necessary to reach statistical significance was very low (r = .03). Therefore, correlations will be 
discussed with respect to strength of association and not level of significance. With respect to 
control variables, peer victimization correlated with all control variables and was most strongly 
correlated with adolescent SES, health, and depression and anxiety symptoms. Friendlessness 
was correlated with all control variables except age and most strongly correlated with adolescent 
SES, depression and anxiety symptoms, and parental relationships. Neither predictor variable 
was strongly correlated with age, parental alcohol risk, or parental jail risk. With respect to 
outcome variables, victimization had a low to moderate correlation with physical health, mental 
health, and social relationship variables. Friendlessness was most strongly correlated with social 
relationships and mental health outcomes. Neither predictor was strongly correlated with 
substance use variables or years of education completed.  
Adult Physical Health  
 For each outcome, analyses were conducted in three steps. First, a random effects 
multilevel ANOVA was run in order to determine the between- and within-country variance for 
adult physical health outcomes. Between-country variance was low for BMI (4.0%) and reported 
physical health problems (0.2%) and larger for perceptions of physical health (18.7%), 
suggesting that variance in physical health outcomes was predominantly due to within-country 
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differences. Second, a random intercept fixed slope model was run using all of the control 
variables. The control models for physical health outcomes accounted for 3.4% of the within-
country variance for BMI, 15.7% for health problems, and 21.7% for perceptions of health. 
Third, a random intercept fixed slope model with control and predictors was run for all physical 
health outcomes (see Table 3.3). After the Benjamini & Hochberg procedure, there was a 
significant main effect for the impact of perceptions of adolescent peer victimization (β = 0.27, 
SE = 0.05) and a significant interaction effect (β = 0.06, SE = 0.02) for BMI; however, there was 
no main effect for adolescent friendlessness on BMI. The interaction was probed to assess the 
impact of peer victimization on BMI at low (-1 SD), medium (mean) and high (+1 SD). The 
simple slope at low friendlessness was .21 (Z = 3.39, p = .001), medium was .27 (Z = 5.91, p 
<.001), and high was .33 (Z = 10.11, p <.001). This suggests the impact of peer victimization 
increases as the level of friendlessness increases (see Figure 1) Of note, the upper bound for the 
region of significance of the simple slope was-18.1to -1.98, which suggests that this interaction 
effect is not significant at low levels of friendlessness (i.e., < -1.98). Including predictor 
variables accounted for an additional 0.8% of the within-country variance. For reported health 
problems, there was a significant main effect for perceptions of adolescent peer victimization (β 
= 0.06, SE = 0.01); however, there was no impact for perceptions of adolescent friendlessness or 
for the interaction. Including peer victimization accounted for an additional 0.5% of the within-
country variance. Outcomes were similar for the perception of adult physical health; there was a 
significant main effect of perceptions of adolescent peer victimization (β = -0.01, SE = 0.004) 
but no main effect for perceptions of adolescent friendlessness or for the interaction. The 
inclusion of predictor variables accounted for an additional 1.1% of the within-country variance. 
The overall pattern of results suggests that perceptions of adolescent peer victimization were 
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significantly associated with adult physical health outcomes; however, perceptions of adolescent 
friendlessness were not significantly associated.  
Adult Mental Health and Internalized Distress 
 First, a random effects multilevel ANOVA was run for each adult mental health and 
internalized distress outcome. Between-country variance was low for all three outcomes of 
interest: depression (1.4%), life satisfaction (1.6%), and self-esteem (2.2%). This suggests that 
variances in adult mental health outcomes were predominantly due to within-country differences. 
Second, a random intercept fixed slope model was run using all of the control variables. The 
control models for mental health outcomes accounted for 16.7% of the within-country variance 
for depressive symptoms, 13.7% for life satisfaction, and 15.5% for self-esteem. Third, a random 
intercept fixed slope model with control and predictors was run for all mental health outcomes 
(see Table 3.4). After the Benjamini & Hochberg procedure, there was a significant main effect 
for perceptions of adolescent friendlessness on adult depressive symptoms (β = 0.03, SE = 
0.004), life satisfaction (β = -0.10, SE = 0.012), and self-esteem (β = -0.14, SE = 0.012). There 
were no significant main effects for perceptions of adolescent peer victimization or interaction 
effects for any of the three adult mental health and internalized distress outcomes. The inclusion 
of perceptions of adolescent friendlessness accounted for an additional 1.2% of the within-
country variance for adult depressive and anxious symptoms, 2.0% for life satisfaction, and 2.6% 
for self-esteem. The overall pattern of results suggests that perceptions of adolescent 
friendlessness were significantly associated with adult physical health outcomes; however, 




Adult Occupational and Educational Achievement 
 First, a random effects multilevel ANOVA was run for each adult occupational and 
educational achievement outcome. Between-country variances were low for perceptions of adult 
socioeconomic status (1.4%) and years of education completed (1.6%); however, between-
country difference accounted for greater than 99.99% of the variance in adult annual income. 
Therefore, the impact of the perceptions of adolescent peer victimization and friendlessness were 
not examined for annual income, because any impact they may have is negligible in this sample. 
Within-country differences did exist; however, they were minimal with respect to the overall 
variance. Second, a random intercept fixed slope model was run using all of the control variables 
for adult socioeconomic status and years of education completed. The control accounted for 
13.9% of the within-country variance for adult SES, 6.6% for years of education completed. 
Third, a random intercept fixed slope model with control and predictors was run for both 
outcomes (see Table 3.5). After the Benjamini & Hochberg procedure, there was a significant 
interaction effect between perceptions of adolescent peer victimization and friendlessness on 
perceptions of adult SES (β = 0.01, SE = 0.005). The interaction was probed to assess the impact 
of peer victimization on perceived SES at low (-1 SD), medium (mean) and high (+1 SD). The 
simple slope at low friendlessness was -.00 (Z = 0.22, p = .828), medium was .01 (Z = 0.83, p = 
.406), and high was .02 (Z = 3.51, p < .001). This suggests the impact of peer victimization is 
only significant at higher levels of friendlessness (see Figure 2) Specifically, the bounds for the 
regions of significance are -4.41 and 0.59, which suggests that this interaction effect is only 
significant at moderately high levels of friendlessness. There were no significant main effects for 
perceived SES. The inclusion of the interaction effect accounted for an additional 0.3% of the 
within-country variance. For years of education completed, there were no significant main 
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effects for perceptions of adolescent peer victimization and friendlessness and the interaction 
effect was non-significant. The overall pattern of results suggests that perceptions of adolescent 
friendlessness and victimization had a minimal association with adult occupational and 
educational success.  
Adult Social and Romantic Relationship Functioning 
 First, a random effects multilevel ANOVA was run for each adult social and romantic 
relationship outcome. Between-country variances were low for all measures of adult social and 
romantic relationship functioning: romantic relationships (0.03%), friendships (0.02%), 
closeness at work (0.17%), and closeness in neighborhoods (1.18%). Second, a random intercept 
fixed slope model was run using all of the control variables. The control models for adult social 
and romantic relationship functioning outcomes accounted for 6.6% of the within-country 
variance for romantic relationships, 9.6% for friendships, and 6.5% for neighborhood closeness, 
and 6.2% for workplace closeness. Third, a random intercept fixed slope model with control and 
predictors was run for all relationship functioning outcomes (see Table 3.6). After the Benjamini 
& Hochberg procedure, there was a significant main effect for perceptions of adolescent 
friendlessness on adult romantic relationships (β = -0.04, SE = 0.009), neighborhood closeness (β 
= -0.13, SE = 0.010), and workplace closeness (β = -0.11, SE = 0.011). There were no significant 
main effects for perceptions of adolescent peer victimization or interaction effects for any of 
these three measures of adult relationship functioning. The inclusion of friendlessness accounted 
for an additional 0.2% of the within-country variance for romantic relationships, 2.5% for 
neighborhood closeness, and 1.9% for workplace closeness. For adult friendships, there was a 
significant main effect for perceptions of adolescent friendlessness (β = 0.13, SE = 0.007) and 
for peer victimization (β = 0.13, SE = 0.007) There was no significant interaction effect for adult 
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friendships. Inclusion of perceptions of adolescent friendlessness and peer victimization 
accounted for an additional 5.0% of the within-country variance for adult friendships. The 
overall pattern of results suggests that perceptions of adolescent friendlessness were significantly 
associated with numerous aspects of adult social relationships. Perceptions of adolescent peer 
victimization were not significantly associated.  
Adult Substance Use  
 First, a random effects multilevel ANOVA was run for each adult substance use outcome. 
Between-country variances were low for all measures of adult substance use: binge drinking 
(6.72%), nicotine (4.89%), marijuana use (1.49%), and drug use (0.83%). This suggests that 
variances in adult substance use outcomes were predominantly due to within-country differences. 
Second, a random intercept fixed slope model was run using all of the control variables. The 
control models for adult substance use outcomes accounted for 7.2% of the within-country 
variance for binge drinking, 5.5% for nicotine use, and 8.3% for marijuana use, and 8.9% for 
drug use. Third, a random intercept fixed slope model with control and predictors was run for all 
substance use outcomes (see Table 3.7). 
 After the Benjamini & Hochberg procedure, there was a significant main effect for 
perceptions of adolescent friendlessness on adult binge drinking (β = -0.04, SE = 0.008) and 
marijuana use (β = -0.03, SE = 0.009). There were no other significant main effects for 
perceptions of adolescent peer victimization or interaction effects for any substance use 
variables. The inclusion of friendlessness accounted for an additional 0.6% of the within-country 
variance for binge drinking and 0.8% for marijuana use. The overall pattern of results suggests 
that perceptions of adolescent friendlessness were significantly associated with adult substance 
use, especially those substances often used in social situations (i.e., alcohol, marijuana); 
 109
however, perceptions of adolescent peer victimization were not significantly associated adult 
substance use.  
Discussion  
 This study sought to extend knowledge of the impact of youths’ peer experiences on 
social, occupational, and health functioning in adulthood. Specifically, we were interested in 
whether adult recollections of negative peer experiences that occurred during adolescence would 
relate to a variety of outcomes in adulthood. This study offered three advances over prior work. 
First, few studies have examined adult sequelae of negative adolescent social experiences outside 
of general mental health outcomes. Second, few studies have explored negative peer experiences 
that occur in adolescence outside of peer victimization. Third, the few studies that have 
examined the impact of youth peer experiences on adult outcomes have been conducted in 
Western countries. This study sought to examine the impact of victimization and friendlessness 
on a range of outcomes in a diverse international sample.  
 For physical health outcomes it was hypothesized that that both peer victimization and 
friendlessness would be associated with negative physical health outcomes in adulthood but that 
peer victimization would be more strongly associated. This hypothesis was partially supported. 
Findings revealed that perceived experiences of peer victimization, but not friendlessness, during 
adolescence were related to worse physical health outcomes in adulthood. This finding is 
consistent with past studies indicating that peer victimization is linked to higher BMI and obesity 
(Pearce et al., 2002), and a twofold greater likelihood of reporting psychosomatic difficulties 
(Gini & Pozzoli, 2009). There are two potential explanations for this finding. First, similar to 
findings on other early life stressors, peer victimization that occurs during adolescence could 
alter one’s biology, creating a long-term vulnerability to physical health problems. Findings from 
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research on other forms of social stress has shown that early life social stress (e.g., poverty, high 
conflict family environments) is associated with greater physiological vulnerability factors, such 
as elevated pro-inflammatory response (e.g., Danese, Pariante, Caspi, Taylor, & Poulton, 2007) 
and coronary artery risk (Taylor, Lehman, Kiefe, & Seeman, 2006). Alternatively, adolescent 
peer victimization experiences may promote a social frame that impacts the way individuals 
perceive their environment more generally, including their own physical health. This idea is 
consistent with research findings showing that adults who recalled more frequent experiences of 
peer victimization as youth were more likely to perceive victimization occurring in their place of 
employment (Schäfer et al., 2004). This increased frequency of perceived victimization could, in 
turn, cause greater stress in adulthood, leading to increased health problems. Future research is 
needed in order to determine whether one or both of these explanations are applicable to the 
findings in this study.  
The lack of a significant relationship between friendlessness and physical health 
problems was relatively surprising, given that past research has shown a connection between 
friendlessness and physical health problems (e.g., Cundiff & Matthews, 2018; Schutz & Paxton, 
2007). There are a few potential explanations for this finding. First, this study differed from past 
studies in terms of either the age at which outcomes were assessed or in terms of the identity of 
the reporter of friendlessness. Specifically, Schutz and Paxton (2007) examined adolescent 
outcomes, and Cundiff and Matthews (2018) utilized parent’s perceptions of adolescent 
friendships. Second, friendlessness during adolescence may not be as important as social 
relationships in adulthood. In this way, social relationships after adolescence may mediate any 
potential impact of recalled adolescent friendlessness. Finally, physical health problems may 
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have been better accounted for by victimization or one of the control variables included in our 
analyses. 
 For social and romantic relationship functioning it was hypothesized that both peer 
victimization and friendlessness would be negatively associated with adult social and romantic 
relationships and that friendlessness would have a greater impact adult relationships. This 
hypothesis was partially supported. Findings from this study supported the hypothesis that 
perceptions of adolescent friendlessness are related to adult social and romantic relationships. 
This result is similar to past studies that found that a social relationship patterns in adolescence 
(Madsen & Collins, 2011; Welsh, Grello, & Harper, 2003) and also perceptions an individual 
derives from adolescent romantic relationships (Donnelan, Larsen-Rife & Conger, 2005; Hafen 
et al., 2014) can impact adult relationships. This suggests that friendlessness in adolescence may 
result in fewer opportunities to develop and practice skills related to the initiation and 
maintenance of strong relationships. Adolescence is a critical period of identity development and 
integration into social situations in which peer and romantic relationships take on greater 
importance than familial relationships (e.g., Allen & Land, 1999), so a lack of friendships during 
the adolescent period may impact social skills development. This finding, when considered 
through social frame theory, may indicate that recalled friendlessness reflects an individual’s 
perception that they are not desired as a friend or romantic partner, which in turn may lead to 
adults being less likely to seek out, or less confident when engaging in, social relationships. 
While the absence of a significant link between adolescent peer victimization and adult social 
and romantic relationships may at first seem surprising, there are a couple potential explanations 
for this finding. First, victimization experiences inherently involve the engagement in social 
interaction that, while aversive, may not have the same long-term impact of social isolation. 
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Second, youth who are victimized yet still have friends may still be able to engage in the social 
development critical to the adolescent period. Third, having friends may serve as a protective 
factor against the long-term impact of peer victimization.  
 We hypothesized that both peer victimization and friendlessness would be associated 
with negative mental health outcomes, and we hypothesized that the association would be 
stronger for friendlessness. Findings partially supported the hypothesis that both friendlessness 
and peer victimization would be related to adult mental health. Friendlessness was significantly 
related to all mental health outcomes, and this finding may be interpreted in one of two ways. 
First, friendlessness in adolescence may be either a cause or a consequence of adolescent mental 
health difficulties. That is, adolescents who are already depressed or anxious may have a harder 
time with social connection; alternatively, adolescents who are unsuccessful in making social 
connections may become depressed or anxious as a result of those difficulties. Either way, 
ongoing friendlessness likely compounds existing mental health difficulties and creates a 
vulnerability to future mental health problems. Second, friendlessness in adolescence may impair 
the development of social skills, resulting in fewer meaningful adult relationships, which are a 
known protective factor against mental health difficulties in adulthood (e.g., Flaherty et al., 1983, 
Leavy, 1983). Perceptions of adolescent friendlessness could also impact perceptions of adult 
social support, which has also been found to impact mental health (e.g., Fiore, Becker, & Coppel, 
1983; Rook, 1984). Future research would benefit from examining the potential mediating effect 
of early mental health or adolescent relationship quality on adult mental health outcomes.  
The hypothesis that adolescent victimization would be related to adult mental health 
outcomes was not supported. This hypothesis was made due to the preponderance of studies that 
have linked peer victimization to internalizing symptomatology (e.g., Bjorkvist et al., 1982; 
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Boivin et al., 1995; Hanish & Guerra, 2002) and also because peer victimization has been found 
to predict future levels of depression (e.g., Boivin et al., 1995; Hanish & Guerra, 2002; Hodges 
et al., 1997; Hodges & Perry, 1999). Yet, there is a body of literature that suggests the 
relationship between peer victimization and depression is nuanced and that there are important 
moderators and mediators to consider when exploring this association (Hodges et al., 1997; 
Mclaughlin et al., 2009; Prinstein et al., 2005). In particular, chronic peer victimization appears 
to significantly increase the relationship between peer victimization and internalizing symptoms, 
such that chronic victims are more likely to report internalizing symptoms (Bogart et al., 2014; 
Bond, Carlin, Thomas, Rubin, & Patton, 2001; Bowes et al., 2013; Sheppard, Giletta, & 
Prinstein, 2016). The chronicity of victimization was not directly assessed in this study, which 
could explain the lack of significant findings for this analysis. Individual characteristics and 
response styles of peer victims also appear to moderate the relationship between peer 
victimization and internalizing symptoms, such as negative self attributions (Prinstein et al., 
2005) and poor emotion regulation capabilities (Mclaughlin et al., 2009). Of particular relevance 
to the current study, past research has shown that friendship buffers the impact of victimization; 
specifically, victims who had friends who provided social support or were able to serve a 
protective social function (e.g., who are physically strong) had lower levels of internalizing 
symptoms than victims who lacked friends able to serve in these roles (Hodges et al., 1997). 
Perhaps, then, over extended periods of time, and after the peer victimization has stopped, the 
critical factor for mental health is friendlessness. Future research incorporating past important 
moderators of the impact of peer victimization, especially chronicity, is needed to determine if 
peer victimization simply does not impact adult mental health or if it does so for only a subset of 
victims.  
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 We hypothesized that peer victimization and friendlessness would be differentially 
related to substance use in adulthood; specifically, we hypothesized that peer victimization 
would be associated with increased substance use and friendlessness would be associated with 
decreased substance use. Findings from this study suggested that perceptions of adolescent 
victimization did not impact adult substance use and that the impact of friendlessness was limited 
to substances more commonly used in social situations (e.g., alcohol, marijuana). It is important 
to note that research on the link between victimization or friendlessness on substance use has 
predominantly explored concurrent associations and also tends to categorize substance use in a 
composite deviance measure that also comprises problem behaviors such as truancy or damaging 
property (e.g, Hinduja & Patchin, 2007). As such, there is limited research upon which to base 
interpretations of these results. Two important considerations when interpreting this finding are: 
1) long term and higher levels of adult substance use are linked to initiation and use of 
substances in adolescence (e.g., Merline, O’Malley, Schulenberg, Bachman, & Johnston, 2004); 
and 2) adolescents experiencing friendlessness are less likely to be in the social situations that 
would allow them access to substances. As such, friendlessness may be associated with lower 
levels substance use due to reduced access during adolescence. Alternatively, friendlessness may 
impact substance use due to confounding factors that impact both of these variables. For 
instance, parenting styles are linked to both lower levels of substance use (Vakalahi, 2002) and 
increased friendlessness (e.g., Freitag, Belsky, Grossman, Grossman, & Scheuerer-Englisch, 
1996). While it is unclear what the causal mechanism of this relationship is, this finding 
highlights the need to examine substance use independent of youth-specific deviant behaviors 
and also to further explore the long-term impact of victimization on substance use.  
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 We hypothesized that both friendlessness and peer victimization would be negatively 
associated with education and occupational achievement. Study analyses revealed a significant 
interaction effect between friendlessness and victimization related to perceived SES in 
adulthood, such that high levels of perceived friendlessness and peer victimization in 
adolescence were related to higher levels of perceived SES in adulthood. There are several 
possible explanations for this finding. First, these outcomes may characterize a group of 
individuals who have consistently tended to place less of an emphasis on social skills, peer 
status, and peer experiences and more emphasis on academic and occupational achievement. 
Alternatively, friendlessness and victimization may occur in both high and low SES groups, but 
may be more salient for high SES individuals who at least have their basic needs met (i.e., 
clothing, shelter, food). That is, lower SES individuals may simply have more impactful stressors 
in their lives that command more of their attention, rendering peer status and peer experiences as 
less impactful social stressors compared to stressors such as poverty or neighborhood violence. It 
should be noted, however, that the magnitude of this interaction effect was low, so it is unlikely 
that perceptions of peer victimization and friendlessness have a large impact on perceived SES in 
adulthood. For this category of outcomes (i.e., educational and occupational achievement), it 
appears as though control variables, especially adolescent perceived SES, were of greater 
importance that friendlessness or peer victimization.  
In summary, overall perceptions of adolescent peer victimization and friendlessness 
appear to impact adult outcomes; however, they do so in different ways. Perceptions of 
adolescent peer victimization are related to adult physical health, whereas perceptions of 
friendlessness are related to mental health and social and romantic relationship functioning. The 
causal link between these specific adolescent experiences and the related adult outcomes is as yet 
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unclear, and additional research is warranted. It is possible that social frame theory accounts for 
at least part of this relationship; for example, perceptions of friendlessness may represent a social 
framework through which people perceive themselves as unlikeable, isolated, and without close 
social support. These adolescent-derived social frames may lead individuals to seek out fewer 
opportunities for close relationships in adulthood and also to view their existing close 
relationships more negatively. Of note, the interaction effect between friendlessness and peer 
victimization was not significant across the majority of outcomes in the present study. This was 
unexpected given previous findings that friendships can buffer the impact of peer victimization 
(e.g., Hodges et al., 1997) as well as the broader literature suggesting that stress is more 
deleterious without social support (see Rueger, Malecki, Pyun, Aycock, & Coyle, 2016). One 
potential explanation is that the inclusion of the large number of control variables, which helped 
to demonstrate the impact of perceptions of peer victim and friendlessness, may have suppressed 
the interaction effects from being found in this study.  
Limitations and Future Directions 
 There are a number of limitations of the current study that bear mentioning. First, this 
study utilized retrospective reporting to assess experiences of peer victimization, friendlessness, 
and a series of control variables. As such, it cannot be determined if retrospective reporting is 
completely accurate or is impacted by reporter bias. However, we were interested in studying 
adult perspectives on peer experiences, rendering the accuracy of some of the experiences less 
important than the participant’s perception of the experience. This approach thus offers good 
insight into the way that adults have framed the social experiences that occurred during their 
adolescence. Nevertheless, this study should be replicated and built upon by utilizing a 
longitudinal approach where both prospective measures of peer experiences and also adult 
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retrospective report are gathered. This would mitigate the potential limitations in the current 
study and also help determine if adult social frames moderate the relationship between 
adolescent experiences and adult outcomes.  
Second, peer victimization was assessed using a single-item measure. While this 
approach has been used in past research (Putallaz et al., 1991), a more thorough assessment is 
needed to further solidify these findings and also to parse out potentially differential impact of 
victimization based on types of victimization (e.g. overt, relational). Third, while the large 
sample size from a wide range of countries allowed for the inclusion of a large number of control 
variables, it is possible that other stressors or factors that are culturally specific may impact the 
relationship between adolescent peer experiences and adult outcomes. Finally, individuals 
completed the survey in an uncontrolled environment, and thus there may be additional 
confounding methodological for which we are unable to account. The study format allowed for a 
substantial and diverse sample across numerous countries and past research has known that 
online surveys like MTurk can be reliably used in clinical psychology research (Shapiro, 
Chandler, & Mueller, 2013). Nevertheless, conducting a similar study in a controlled 
environment could help mitigate these potential factors.  
 This study helped to broaden the existing literature regarding the impact of peer 
experiences, and the resulting social frames, on adults. Specifically, this study identified that 
social frames are related to not only mental health outcomes, and more limitedly romantic 
relationships as found in previous studies, but also to also to adult physical health and social 
relationships more broadly. In addition, impactful social frames are derived from negative peer 
experiences of both peer victimization and friendlessness. This study further progresses the idea 
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that even after negative peer experiences in adolescence end or an individual transitions out of 
adolescence, the social frames derived from those experiences can have a lasting impact.  
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Note: All demographic control variables are not included in this table. For information regarding 
demographic controls see the participants section. Means and SD are for non-centered variables.  
Table 3.1. Descriptive Statistics of all Study Variables  
Predictors                  M (SD)  
     Adolescent Victimization 4.28 (2.16) 
     Adolescent Friendlessness  4.40 (1.93) 
Control Variables   
     Country GDP 18.62 (9.37) 
     Adolescent perc health 3.16 (0.80) 
     Adolescent SES 4.85 (1.96) 
     Adolescent dep & anx 2.46 (1.06) 
     Adolescent deviance 1.51 (0.83) 
     Parent Relationship 2.96 (0.78) 
     Parental Depression 0.37 (0.48) 
     Parental Alcohol Use 0.23 (0.42) 
     Parental Arrests 0.06 (0.23) 
Adult Outcomes  
     Body Mass Index  25.96 (0.78) 
     Health Problems 2.02 (2.14) 
     Perceptions of Health 3.04 (0.68) 
     Depression 1.58 (0.55) 
     Life Satisfaction 4.19 (1.51) 
     Self-esteem 4.53 (1.71) 
     Perceived SES 4.61 (1.88) 
     Years of Education Completed 16.53 (2.51) 
     Romantic Relationship  4.80 (1.02) 
     Friendships 2.01 (0.96) 
     Neighborhood Closeness 3.29 (1.33) 
     Workplace Closeness 2.47 (1.30) 
     Binge Drinking 1.78 (1.07) 
     Nicotine Use 1.70 (5.83) 
     Marijuana Use 1.46 (1.16) 
     Drug Use 1.14 (0.60) 
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Table 3.2 Bivariate Correlations of Perceived Victimization and 
Friendlessness with Study Variables 
 Victimization Friendlessness 
Control Variables   
Age -0.04* 0.01 
Adolescent SES 0.25* 0.32* 
Adolescent Health -0.21* -0.18* 
Adolescent dep & anx 0.38* 0.46* 
Adolescent deviance 0.14* 0.07* 
Parental Relationships -0.16* -0.28* 
Parental Depression Risk 0.14* 0.13* 
Parental Alcohol Risk 0.07* 0.06* 
Parental Jail Risk 0.08* 0.05* 
Adult Outcome Variables   
Body Mas Index 0.12* 0.07* 
Health Problems 0.16* 0.13* 
Health Perceptions -0.17* -0.15* 
Depression 0.18* 0.26* 
Life Satisfaction -0.18* -0.27* 
Self-esteem -0.22* -0.31* 
Perceived SES 0.16* 0.18* 
Years of Education Completed -0.01 -0.03* 
Romantic Relationship Quality -0.08* -0.16* 
Peer Relationships 0.12* 0.30* 
Neighborhood Closeness -0.13* -0.25* 
Work Closeness -0.12* -0.23* 
Binge Drinking 0.03* -0.04* 
Nicotine Use 0.05* 0.01 
Marijuana Use 0.07* 0.00 
Drug Use 0.06* 0.02 
* p < .001 
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   Table 3.3 Multilevel Model of Perceptions of Adolescent Victimization and Friendship Predicting Physical Health in Adulthood  
 BMI Health Problems Health Perception 
 β      t p β    t p β    t p 
Intercept 24.238 46.26 <.001 2.244 15.02 <.001 3.028 65.27 <.001 
Predictors          
     Victimization 0.271 5.91 <.001* 0.064 4.67 <.001* -0.012 -2.89 0.004* 
     Friendlessness -0.028 -0.51 0.611 -0.015 -0.94 0.345 0.002 0.33 0.742 
     Vic*Friendlessness 0.058 2.86 0.004* 0.006 0.96 0.337 -0.001 -0.30 0.762 
Control Variables          
     Country GDP 0.097 1.61 0.116 0.014 0.82 0.417 -0.001 -0.27 0.789 
     Age 0.094 14.09 <.001 0.036 18.49 <.001 -0.001 -1.21 0.226 
     Male 0.766 3.91 <.001 -0.388 -6.67 <.001 0.127 7.01 <.001 
     Ethnic Minority -0.115 -0.64 0.521 -0.055 -1.05 0.295 0.031 1.90 0.058 
     Adolescent perc 
health -0.073 -0.65 0.515 -0.532 -16.17 <.001 0.326 31.89 <.001 
     Adolescent SES 0.244 5.28 <.001 0.013 0.92 0.357 -0.012 -2.92 0.004 
     Adolescent dep & anx -0.056 -0.57 0.567 0.171 5.91 <.001 -0.063 -6.99 <.001 
     Adolescent deviance 0.199 1.86 0.063 0.181 5.78 <.001 -0.041 -4.18 <.001 
     Parent Relationship 0.178 1.55 0.121 -0.081 -2.39 0.017 0.026 2.50 0.013 
     Parental Depression 0.134 0.73 0.463 0.231 4.26 <.001 -0.016 -0.98 0.329 
     Parental Alcohol Use 0.421 1.99 0.046 0.268 4.28 <.001 -0.066 -3.38 0.001 
     Parental Arrests 0.410 1.07 0.284 0.169 1.50 0.133 0.029 0.83 0.408 








Table 3.4 Multilevel Model of Perceptions of Adolescent Victimization and Friendship Predicting Mental Health in Adulthood  
 MFQ Life Satisfaction Self-esteem 
 β t p β t p β t p 
Intercept 1.572 41.11 <.001 4.234 45.52 <.001 4.532 39.49 <.001 
Predictors          
     Victimization 0.004 1.06 0.291 -0.010 -0.97 0.331 -0.025 -2.25 0.024 
     Friendlessness 0.034 8.23 <.001* -0.105 -9.02 <.001* -0.138 -10.68 <.001* 
     Vic*Friendlessness 0.001 0.92 0.359 -0.004 -0.90 0.368 -0.001 -0.31 0.759 
Control Variables          
     Country GDP -0.005 -1.14 0.278 -0.006 -0.52 0.611 0.004 0.28 0.78 
     Age -0.005 -10.86 <.001 0.002 1.25 0.211 0.009 6.03 <.001 
     Male -0.033 -2.23 0.026 -0.197 -4.71 <.001 0.347 7.42 <.001 
     Ethnic Minority 0.027 1.96 0.051 -0.036 -0.94 0.346 -0.019 -0.44 0.657 
     Adolescent perc health -0.011 -1.34 0.181 0.111 4.68 <.001 0.048 1.83 0.068 
     Adolescent SES 0.007 1.94 0.052 -0.054 -5.43 <.001 -0.065 -5.83 <.001 
     Adolescent dep & anx 0.119 15.91 <.001 -0.218 -10.46 <.001 -0.344 -14.76 <.001 
     Adolescent deviance 0.042 5.13 <.001 -0.087 -3.83 <.001 -0.012 -0.47 0.638 
     Parent Relationship -0.171 -5.59 <.001 0.252 1.74 0.082 0.012 0.29 0.774 
     Parental Depression -0.060 -6.85 <.001 -0.084 -2.16 0.031 0.200 7.31 <.001 
     Parental Alcohol Use 0.030 2.12 0.034 -0.027 -0.60 0.548 0.080 1.84 0.066 
     Parental Arrests 0.006 0.35 0.729  0.044  0.08 0.549 0.054 1.08 0.280 






Table 3.5 Multilevel Model of Perceptions of Adolescent Victimization and Friendship 
Predicting Educational and Occupational Achievement in Adulthood  
 Adult SES Education 
 β t p β t p 
Intercept 4.627 44.55 <.001 16.716 62.44 <.001 
Predictors       
     Victimization 0.010 0.83 0.408 0.032 1.93 0.054 
     Friendlessness 0.032 2.24 0.025 -0.042 -2.11 0.035 
     Vic*Friendlessness 0.014 2.54 0.011* 0.002 0.20 0.838 
Control Variables       
     Country GDP 0.032 2.71 0.014 0.026 0.84 0.406 
     Age -0.018 -10.45 <.001 0.026 10.95 <.001 
     Male -0.059 -1.12 0.263 -0.158 -2.21 0.027 
     Ethnic Minority -0.034 -0.73 0.467 -0.385 -5.98 <.001 
     Adolescent perc health -0.140 -4.71 <.001 0.075 1.85 0.064 
     Adolescent SES 0.251 20.27 <.001 -0.087 -5.18 <.001 
     Adolescent dep & anx 0.075 2.89 0.004 0.014 0.40 0.686 
     Adolescent deviance 0.092 3.25 0.001 -0.164 -4.26 <.001 
     Parent Relationship -0.171 -5.59 <.001 0.012 0.29 0.774 
     Parental Depression -0.052 -1.08 0.282 0.206 3.10 0.002 
     Parental Alcohol Use 0.113 2.00 0.045 -0.052 -0.67 0.500 
     Parental Arrests 0.103 1.02 0.307 -0.379 -2.76 0.006 
Note: * indicates significance after Benjamini-Hochberg procedure 
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Table 3.6 Multilevel Model of Perceptions of Adolescent Victimization and Friendship Predicting Social and Romantic Relationships 
in Adulthood  
 Romantic Friendship Neighborhood Work 
 β t p β t p β t p β t p 
Intercept 0.027 1.20 0.414 1.923 69.72 <.001 2.461 45.33 <.001 3.320 88.35 <.001 
Predictors             
     Victimization 0.002 0.20 0.845 -0.019 -2.98 0.003* 0.015 1.71 0.087 0.009 0.94 0.345 
     Friendlessness 
-0.041 -4.49 <.001* 0.131 17.62 <.001* -0.130 -12.58 <.001* -0.111 -10.11 
<.001
* 
     Vic*Friendlessness 0.003 0.93 0.354 0.001 0.29 0.772 0.000 -0.00 0.999 -0.001 -0.24 0.809 
Control Variables             
     Country GDP -0.003 -1.28 0.59 0.004 1.24 0.318 0.002 0.35 0.736 -0.003 -0.82 0.505 
     Age -0.011 -9.72 <.001 0.007 7.81 <.001 0.007 5.43 <.001 -0.001 -0.46 0.645 
     Male -0.017 -0.48 0.634 0.198 7.37 <.001 0.029 0.79 0.431 -0.013 -0.35 0.73 
     Ethnic Minority -0.023 -0.78 0.435 0.065 2.70 0.007 0.003 0.09 0.932 -0.072 -2.04 0.041 
     Adol perc health 0.030 1.64 0.101 -0.007 -0.48 0.632 0.055 2.57 0.01 0.064 2.87 0.004 
     Adol SES -0.005 -0.60 0.547 0.033 5.14 <.001 -0.035 -3.93 <.001 -0.028 -2.99 0.003 
     Adol dep & anx -0.050 -2.99 0.003 0.025 1.84 0.066 -0.064 -3.42 0.001 -0.118 -6.02 <.001 
     Adol deviance -0.037 -2.01 0.044 -0.029 -1.96 0.05 -0.015 -0.74 0.459 -0.035 -1.68 0.094 
     Parent Relationship 0.107 5.55 <.001 -0.127 -8.07 <.001 0.141 6.42 <.001 0.121 5.24 <.001 
     Parent Depression -0.038 -1.25 0.212 0.009 0.37 0.713 -0.056 -1.61 0.108 0.000 -0.01 0.991 
     Parent Alcohol Use -0.014 -0.41 0.680 -0.037 -1.27 0.203 0.048 1.18 0.236 0.000 -0.00 0.999 
     Parent Arrests 0.104 1.65 0.100 0.078 1.48 0.137 0.040 0.56 0.577 0.032 0.42 0.673 







Table 3.7 Multilevel Model of Perceptions of Adolescent Victimization and Friendship Predicting Substance Use in Adulthood  
 Alcohol Nicotine Marijuana Drug 
 β t p β t p β t p β t p 
Intercept 1.708 14.51 <.001 1.264 2.27 0.030 1.337 20.26 <.001 1.117 43.60 <.001 
Predictors             
     Victimization 0.004 0.60 0.549 0.074 1.85 0.065 0.014 1.77 0.077 0.004 1.10 0.272 
     Friendlessness -0.044 -5.18 <.001* -0.108 -2.30 0.021 -0.029 -3.17 0.002* -0.006 -1.27 0.203 
     Vic*Friendless -0.004 -1.32 0.189 0.021 1.19 0.235 -0.003 -0.95 0.344 0.001 0.32 0.752 
Control Variables             
     Country GDP -0.006 -0.42 0.674 -0.082 -1.29 0.208 0.007 0.90 0.382 0.002 0.55 0.590 
     Age -0.015 -14.70 <.001 0.000 -0.01 0.991 -0.015 -13.34 <.001 -0.004 -7.13 <.001 
     Male 0.272 8.88 <.001 0.250 1.47 0.142 0.173 5.19 <.001 0.037 2.11 0.035 
     Ethnic Minority -0.076 -2.74 0.006 -0.073 -0.48 0.635 0.027 0.89 0.373 -0.010 -0.66 0.511 
     Adol perc health 0.061 3.52 <.001 0.002 0.02 0.987 -0.023 -1.21 0.226 -0.004 -0.45 0.652 
     Adot SES -0.017 -2.30 0.022 0.081 2.03 0.043 0.009 1.15 0.25 -0.004 -0.89 0.371 
     Adol dep & anx 0.060 3.95 <.001 -0.058 -0.68 0.495 0.020 1.18 0.237 0.020 2.27 0.023 
     Adol deviance 0.146 8.83 <.001 0.971 10.56 <.001 0.215 11.92 <.001 0.090 9.62 <.001 
     Par Relationship 0.002 0.13 0.893 -0.161 -1.62 0.106 -0.006 -0.30 0.767 -0.011 -1.08 0.281 
     Par Depression 0.022 0.78 0.437 0.331 2.09 0.037 0.044 1.41 0.16 -0.009 -0.57 0.572 
     Par Alcohol Use 0.172 5.22 <.001 0.617 3.37 0.001 0.107 2.98 0.003 0.058 3.12 0.002 
     Par Arrests 0.011 0.19 0.85 1.257 3.82 <.001 0.125 1.94 0.053 0.031 0.92 0.360 


































































CHAPTER 5: GRAND DISCUSSION 
A considerable amount of the research on peer relations has focused specifically on peer 
victimization, and the majority of these studies have been designed to help understand the 
causes, consequences, forms, and means of preventing peer victimization. This heavy research 
emphasis has in part been galvanized by media reports that often cite peer victimization as a 
factor in tragic events such as school shootings or youth suicide. Despite the numerous 
assumptions made about the correlation between peer victimization and psychosocial 
maladjustment, meta-analyses of these relationships have found that the strength of these 
associations is weaker than expected for both cross-sectional (Hawker & Boulton, 2000) and 
longitudinal designs (Reijntjes, Kamphuis, Prinzie, & Telch, 2010), including studies of serious 
internalizing symptomology such as depression and suicidal ideation. As such, for the current 
project we conducted a series of three studies with the goal of attempting to better understand the 
equivocal findings that have emerged from these meta-analyses.  
Study 1 addressed the limited association between victimization and psychosocial 
maladjustment by assessing the impact of the inconsistency in measurement of peer 
victimization. Specifically, this study evaluated the appropriateness of the current practices of: 1) 
using different reporters of peer victimization interchangeably; and 2) assuming that 
victimization that is assessed in a specific context is broadly applicable. Findings from this study 
revealed that indices of peer victimization were distinguishable in two key ways. First, reports 
from third party observers (e.g., peers, teachers) were more closely related to each other than to 
self-report, suggesting that different reporters may be capturing different aspects of peer 
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victimization. Second, the association among indices of peer victimization was highly dependent 
upon the context in which assessments took place. This contextual dependency calls into 
question the appropriateness of generalizing reports of victimization that are obtained in a 
singular context. As such, current approaches to assessing peer victimization may obfuscate 
results by failing to identify that meaningful differences exist across reporters and contexts.  
 In Study 2, we sought to address the apparently limited association between victimization 
and psychosocial maladjustment by determining if three potential archetypes of victims – 
aggressive, sad/withdrawn, and nerdy – could be properly identified and categorized within one 
sample. A preponderance of studies treat victimization as a uniform experience, even though two 
distinct subgroups (i.e., chronic victims, aggressive victims) have been repeatedly identified and 
are characterized by unique and often worse psychosocial outcomes in the literature (e.g., Bond, 
Carlin, Thomas, Rubin, & Patton, 2001; Rueger, Malecki, & Demaray, 2011). Specifically, we 
first sought to evaluate whether these archetypal subgroups of victims could be identified. Next, 
we were interested in whether these subgroups differed with respect to longitudinal risk factors 
and whether these subgroups were unique to peer victims or if they simple reflected subgroups of 
youth more broadly (i.e., a non-victimized sample). Findings revealed that while unique 
subgroups were identified, they were not consistent with past findings with respect to initial 
identification (i.e., no aggressive group was identified) or whether subgroup membership 
conferred unique and related risk (i.e., depressed victims were not at greater risk for depression). 
Of note, the three subgroups we sought to identify in this study were selected based on studies 
that have previously identified the subgroup (i.e., aggressive victims) or from theories about 
groups that have been derived from examining patterns of findings in the peer victimization 
literature (i.e., sad/withdrawn and nerdy victims). Thus, the failure to identify these three 
 139
subgroups in the current study raises several questions. One possibility is that the study 
assessment measures were not ideally suited to detect subgroups; however, it is also possible that 
the existing theories about peer victimization are inaccurate, the methodologies and statistical 
approaches used to identify patterns of victims are insufficient, or both.  
In Study 3, we focused on extending knowledge of the long-term impact of victimization 
that occurs during youth (i.e., the impact of victimization as it extends into adulthood). To date, 
the majority of longitudinal studies focus on young children and adolescents, which limits our 
understanding of whether the impact of peer victimization exists after individuals transition out 
of a school setting. Additionally, research examining the impact of peer victimization is typically 
constrained to mental health outcomes, and as such our knowledge of broader adult functioning 
(e.g., occupational and relational outcomes) is limited. This study specifically evaluated whether 
perceptions of victimization and friendlessness (another known peer stressor) impacted adults on 
a broad array of psychosocial outcomes (e.g., mental health, physical health, adult relationships). 
Findings revealed that perceptions of adolescent peer victimization were predominantly 
associated with more negative adult physical health outcomes, whereas perceptions of adolescent 
friendlessness were predominantly associated with more negative mental health and social 
relationships in adulthood. Of note, these findings suggest that victimization may impact a 
broader array of outcomes, especially physical health, and the predominant focus on mental 
health outcomes may overlook important adult correlates of peer victimization.   
When considered together, patterns from these three studies suggest three overarching 
conclusions. First, these studies provide evidence that self-report has clinical utility for assessing 
peer victimization and is meaningfully distinct from input provided by other reporters of peer 
victimization. Second, the pattern of findings across these three studies provides additional 
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evidence that the link between peer victimization and psychopathology is limited. Third, these 
studies provide evidence for the impact of peer victimization on outcomes beyond the domain of 
mental health. In addition to the discussion of these themes, two methodological considerations 
will be discussed with the goal of helping to inform future research efforts on peer victimization.  
Peer victimization: A Case for Self-Report 
 Self-report is the most commonly used method of assessing peer victimization, although 
several criticisms have been levied against this approach. Specifically, youth may be motivated 
to misreport their experiences of peer victimization (e.g., Cornell & Brockenbrough, 2004; 
Griffin & Gross, 2004), and self-report may be limited due to information processing biases (De 
Los Reyes & Prinstein, 2004). Nevertheless, the three studies from this dissertation suggest that 
self-report measures are a viable and meaningful index of peer victimization experiences. In 
Study 1, self-reported experiences of peer victimization were significantly different than other 
reporters (i.e., peers, teachers), suggesting that self-perceptions of peer victimization may capture 
a unique aspect of peer victimization or even a distinct construct. In other words, it may be 
erroneous to conflate a person’s self-perception of victimization – regardless of whether the 
victimization was public or private – and victimization that is characterized by behavior that is 
directly observable by other people.  
Findings from Study 3 showed that retrospective self-reports of peer victimization that 
occurred in youth are associated with psychosocial outcomes in adulthood, which suggests that 
self-reported perceptions of adolescent peer victimization can have a long-term impact (i.e., 
independent of whether other reporters concur that peer victimization occurred). While 
recollections of childhood experiences are subject to reporter bias, recollections may be well 
suited to examine the manner in which individuals internalize negative peer experiences and the 
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potential long-term impact of internal experiences. Even after numerous decades and controlling 
for a broad array of factor, social frames were related to adult outcomes. This finding suggests 
that self-reported victimization is a useful index for assessing both victimization and the 
association between victimization and outcomes. This conclusion is bolstered by findings from 
previous longitudinal and retrospective studies that utilized self-report to identify victims and 
found that peer victimization impacts both adolescents (e.g., Lehman & Repetti, 2007) and adults 
(e.g., Gibb, Abramson, & Alloy, 2004). It should be noted that the use of self-report to assess 
both peer victimization and outcome measures obfuscates the potential identification of 
meaningful associations with shared method variance. While this is a concern, past studies have 
found significant associations between self-reported victimization and outcomes using both self-
reported outcomes and outcomes from different reporters (i.e., no shared method variance; see 
Hawker & Boulton, 2000).  
Consideration of findings from Studies 1 and 3 within the context of the broader literature 
suggests that self-reported peer victimization likely captures a distinct and meaningful aspect of 
peer victimization and may be best suited to identify internal experiences associated with peer 
victimization.  
Peer Victimization and Psychopathology: Not Srongly Linked 
 Numerous studies have found an association between peer victimization and subsequent 
psychological difficulties (e.g., Hanish & Guerra, 2002; Nishina & Juvonen, 2005); however, the 
strength of these associations has been weaker than expected (Hawker & Boulton, 2000). Despite 
the limited magnitude of associations, peer victimization is still commonly cited as both a cause 
and consequence of psychopathology (e.g., Espinoza, Gonzales, & Fuligni, 2013). Studies 
conducted for this dissertation provide additional evidence that this association is not universally 
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applicable, but rather may apply to a subset of peer victims. For example, while two subgroups 
of victims characterized by psychopathology (i.e., depressed, depressed/externalizing) were 
found in Study 2, the majority of victims experienced low levels of psychopathology. 
Additionally, a depressed subgroup was identified in both the victimized and nonvictimized 
samples, suggesting that depression in adolescence is not dependent upon having a peer 
victimization experience. The moderate psychopathology subgroup did appear to reflect a unique 
pattern of psychopathology that was not represented by a unique subgroup in the nonvictim 
sample. Taken together, subgroup analyses suggest that psychopathology is experienced by a 
minority of peer victims and that experiences of psychopathology in this age group are not 
unique to peer victimization. As such, we can conclude that psychopathology is not a defining 
characteristic of all peer victimization.  
Study 3 showed that after controlling for prior levels of psychopathology, perceptions of 
adolescent peer victimization are not associated with levels of adult psychopathology. In 
combination with Study 2, this suggests that overall peer victimization is not a robust predictor 
of subsequent psychopathology. This conclusion is strengthened by the findings from Study 3 on 
the link between friendlessness and subsequent psychopathology. Perhaps studies that have 
found links between global experiences of victimization and psychopathology are indirectly 
capturing youth experiencing other types of peer stress (e.g., friendlessness, peer rejection), 
which may be the primary contributor to experiences of psychopathology rather than 
victimization per se. Importantly, peer victimization is correlated with a variety of other negative 
experiences and stressors in youth, and more research is needed to directly compare the impact 
of victimization as well as other types of peer stress to further delineate which experiences truly 
confer meaningful risk.  
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To date, the preponderance of studies have not sufficiently parsed out various peer 
experiences, broader life stress, or other vulnerability factors when evaluating the link between 
peer victimization and psychopathology. A small number of studies have attempted to capture 
more episodic experiences of psychopathology and emotion in response to peer victimization by 
using daily assessments. Even these studies, however, have found that peer victimization is only 
moderately associated with daily experiences of anxiety (Nishina & Juvonen, 2005), low self-
esteem (Lehman & Repetti, 2007), and anger (Espinoza, Gonzales, & Fuligni, 2013). At this 
juncture, it is perhaps advisable for researchers to conclude that overall peer victimization is 
modestly associated with psychopathology. Moving forward, efforts should be made to examine 
if a particular subset of victims experience higher levels of psychopathology. If such a subset 
exists, it is critical to understand how moderating and mediating variables that may be associated 
with either risk of or resilience to psychopathology in the wake of a victimization experience.  
Broader Examination of Peer Victimization Outcomes 
 To date, the examination of psychosocial causes and consequences of peer victimization 
has focused predominantly on the area of mental health. Other areas, such as school performance 
(Nakamoto & Schwartz, 2010), social experiences (Hanish & Guerra, 2002), and physical health 
outcomes (Pearce, Boergers, & Prinstein, 2002) have recently comparably less attention in the 
empirical literature. Findings from the three studies in this dissertation suggest that a more in-
depth investigation of associations outside the realm of mental health is warranted. Findings 
from Study 1 indicated that peer victimization was associated with outcomes on statewide school 
testing, which served as an objective measure of academic performance. Of course, it should be 
noted that this relationship was nuanced, such that teacher report was the only index of peer 
victimization that was significantly associated with test scores. As such, no clear conclusions can 
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be drawn about the relationship between victimization and academic outcomes, although it is 
clear that further investigation is warranted. Study 2 revealed that mental health outcomes were 
neither particularly useful in categorizing unique subgroups of peer victims nor did they 
represent a universal experience for peer victims. Although low levels of peer status did not 
define unique subgroups, peer status did appear to be an experience that was shared by all 
victims in the study. Specifically, all subgroups of victims experienced low levels of likeability 
and popularity, and these levels were lower than those experienced by any of youth in the non-
victimization subgroups. Findings from Study 3 suggested that perceptions of peer victimization 
during adolescence were related to physical health in adulthood even when controlling for 
perceptions of adolescent health and other known factors in adult health (e.g., SES). Moreover, 
Studies 2 and 3 support the conclusion that peer victimization may have a greater association 
with outcomes outside of mental health (e.g., peer status, physical health) than it does to mental 
health outcomes. Taken together, all three studies suggest that peer victimization has broader 
associations with maladjustment beyond mental health and research into other areas of 
adjustment and well-being needs to be expanded. 
Future Directions 
 Selection of indices of peer victimization and maladjustment. One major 
consideration for future research on peer victimization is the selection of the most appropriate 
indices of peer victimization and adjustment outcomes. In addition to past research (i.e., Graham 
& Juvonen, 1998), Study 1 findings indicated that there is a differential association between peer 
victimization and outcomes depending upon the reporter that is used to identify peer victims. 
While current evidence is preliminary, this association appears to be dependent upon which 
outcomes are most readily identifiable and salient to the informant, such that self-reported 
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victimization is most linked to internalizing distress, peer report is most linked to overtly 
observable peer experiences, and teacher report is most strongly linked to academic outcomes. If 
this differential pattern is true, then this may at least partially explain why we were unable to 
identify unique subgroups of peer-reported victims in Study 2 in a way that is consistent with 
past research. That is, in Study 2 we used self-report measures of internalized distress (e.g., 
depression), whereas past research has identified subgroups of victims using peer-report and 
peer-reported measures of overtly observable peer experiences (e.g., aggression, chronic 
victimization). Theoretically, the manifestation of internalized distress may be reliant upon an 
individual knowing they are being victimized and processing the experience as such. 
Statistically, this pattern is problematic due to the inherent shared method variance when using 
self-report to assess both victimization and outcomes. Therefore, replication of findings or 
corroborating report in the form of diagnostic clinical interviewing, ratings by school counselors 
or parents, or other valid indices is critical to ensure that findings are not spuriously caused by 
shared method variance. While methodologically challenging to examine, the potential for a 
differential pattern of associations should be a priority in future research of peer victimization.  
Importantly, the failure to properly research and identify this pattern may not only 
attenuate the relationship between victimization and maladjustment outcomes in future research 
but may also hamper intervention and prevention efforts. Current interventions for peer 
victimization focus on either reducing the overall frequency of bullying in schools or teaching 
victims to better cope with and respond to bullying. A failure to select victims using the optimal 
metric for the intervention goals may limit the efficacy of the intervention. For instance, an 
intervention geared toward reducing the negative effects of peer victimization based on 
increasing cognitive coping strategies, internal resilience, or social responses to aggressors 
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would be best suited to use with individuals who perceive themselves as victimized. This type of 
intervention would require a self-report instrument be used to identify individuals most likely to 
benefit from the intervention. Alternatively, a third-party report (e.g., peer or teacher) would be a 
better screening tool to use for an intervention that was designed to reduce overall bullying 
incidents in school, as it would likely provide a better estimate of actual victimization 
experiences occurring in the school. Overall, findings from this dissertation, when considered 
within the context of the broader literature, suggest that both empirical research and 
intervention/prevention efforts will be most effective if measures of peer victimization are 
selected are that best suited to identify the aspect of peer victimization that is most pertinent to 
research of intervention/prevention goals.  
 Study methodology. An alternative explanation for the low effect sizes that have been 
found in studies that have examined the impact of peer victimization on a range of outcomes is 
that studies do not adequately assess the immediate impact or the frequency/stability of 
victimization. The preponderance of peer victimization research is conducted in schools with 
relatively large time gaps between assessments (e.g., 3, 6, or 12 months), and it is possible that 
there are negative effects of peer victimization that wax and wane between assessment points and 
are never captured due to the study timeline. In addition, the measures typically utilized in peer 
victimization studies often ask participants to refer to experiences that have happened to them 
over the last few weeks or months, resulting in time frames that are either too narrow or too 
broad. That is, a measure that asks a participant to report on his or her experiences over the last 
few weeks may not capture experiences that occurred more than a month ago; conversely, a 
measure that asks a participant to report on his or her general experiences over the last few 
months may obfuscate a negative reaction that was present for the victim but was relatively short 
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lived. To combat this problem, a small number of studies have assessed the impact of 
victimization experiences using daily assessment measures. Findings using this methodology 
have shown that on days in which youth were victimized, they reported that negative impacts on 
their anxiety (Nishina & Juvonen, 2005); self-esteem and social relationships, (Lehman & 
Repetti, 2007); and academics (Espinoza, Gonzales, & Fuligni, 2013). However, the strength of 
these associations were not substantially higher than those seen in studies using more traditional 
methods. Thus, although assessment that immediately follows victimization does not seem to 
generate a radically different pattern of findings, more investigation is needed into the best ways 
to capture the potential consequences of victimization experiences.  
 Alternatively, studies may not be assessing for victimization frequently enough and 
therefore may not be able to identify chronic victims. In the empirical literature, a subgroup of 
chronic victims has been identified using both self- and peer-report; in addition, several studies 
of chronic victims have utilized more advanced statistical techniques (e.g., Sheppard, Giletta, & 
Prinstein, 2017; Zwierzynska, Wolke, & Lereya, 2013). Studies have also shown that chronically 
victimized youth are at greater risk for maladjustment for psychopathology compared to time-
limited victims (e.g., Sheppard, Giletta, & Prinstein, 2017). While this group has been identified 
as being at the highest risk of negative outcomes, chronic victims remain an understudied 
population. This is particularly surprising, given that the common perceptions, media portrayals, 
and policy decisions often seem to be focusing on chronically victimized youth when discussing 
peer victimization more broadly, thus conflating two groups that may be unique.  
In sum, despite a considerable amount of growth in the field in terms of our 
understanding of the classification, causes, and consequences of peer victimization, much work 
remains to be done. At this point, we know that there is heterogeneity in the victimization 
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experience, yet we continue to study the phenomenon as though it is relatively homogeneous. 
Our task as researchers is to better define the specific type of victimization we are studying, the 
ways in which we study it, and the end goal of our study efforts. Specifically, studies should be 
designed with clarity at the outset around whether the goal is to study overt or relational 
victimization, chronic or time-limited victims, and whether corroboration of victimization is 
important (i.e., whether the perception of victimization is sufficient to classify a person as a 
victim). In addition, careful attention should be paid to the study methodology and statistical 
approaches utilized in studies of peer victimization. For example, different reporters (i.e., self, 
other) often yield different pictures of who should be classified as a victim. As researchers, we 
should recognize and utilize the meaningful distinctions between various reporters of peer 
victimization to our advantage; that is, there is no singular “right” person who can report on the 
experience of peer victimization, and we should acknowledge that different reporters yield 
different results and characterizations of the victimization experience. We also should be mindful 
of the limitations of conducting longitudinal studies that only include once yearly assessments, 
and we should be careful about the limitations of using assessment measures and group-level 
analyses that rely on cut scores (many of which are arbitrarily derived) to draw meaningful 
conclusions about peer victimization. Future research would likely benefit from leveraging latent 
class analyses and multi-level modeling approaches that take nested variables (e.g., classroom, 
school) into account.  
Lastly, we need to keep in mind the end goal of our investigations into peer victimization. 
On one hand, it appears as though some amount of bullying is a relatively common 
developmental experience; with estimates of 15-20% to 70% of school-aged youth experiencing 
some sort of victimization event at least once a school semester (see Nansel et al., 2001). As 
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such, part of the research on peer victimization appears to be exploring a relatively common – 
even normative – experience. On the other hand, the field of peer victimization research was 
launched largely in response to tragic though comparatively rare events such as youth suicide 
and school shootings. Importantly, for these less common events it appears that we need to focus 
our efforts on better understanding chronically victimized youth: although definitive results 
elude us in this field of study for the most part, one of the clearest findings to date is that the 
single biggest predictor of negative outcomes is chronicity of victimization. While there is clear 
utility in studying the range of victimization – from normative experiences to rare – we must be 
mindful that not all victimization experiences confer the same risk or produce the same 
outcomes.  
At this point it is relatively clear that peer victimization at a broad level is not a severe 
social stressor. Yet, it is also clear that for a subset of youth – namely, those who are chronically 
victimized – peer victimization is associated with much more damaging outcomes. If the priority 
for a researcher is to better understand the youth who indirectly launched this entire field of 
study – that is, those who are at-risk for severe consequences from the victimization experience – 
we need to reprioritize our research questions to better understand the segment of victimized 
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